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MICHIGAN MEDICAL LAW 


The Laws of Michigan Relating to the Qualifications, Classifications and Regulations of Medical Practitioners; 
What They Include and How They Are Interpreted.* 


L. W. SMITH, LL.B. 
Ionia, Mich. 


In the preparation of this paper I owe 
much of the available information to a 
brief (furnished me by Dr. H. B. Knapp) 
prepared by the attorneys of the American 
Medical Association on the “Legal Aspects 
of the Chiropractic,” dealing especially 
with the Michigan Medical Act. That 
brief was prepared two years ago, and I 
have been able to supplement their argu- 
ments with cases which have been decided 
since. 

Prior to 1899 when the present Medical 
Act was passed, the law was very meager 
as to the qualification of a medical prac- 
titioner. There was, however, one expres- 
sion which though commonplace, has been 
carried into the present law and will serve 
to distinguish our statute from others, 
which in the course of this discussion will 
come in question. 

The old Act read in part “it shall not 
be lawful for any person to practice medi- 
cine or surgery, or any branch thereof 
_ (except dentistry) in this state, without,” 
ete. 


* Read before the Ionia County Medical Society, 
August, 1912. 


I desire you to notice that no attempt 
is made by the Legislature to say what the 
terms “practice medicine or surgery” 
mean. I desire to call your attention also 
to the fact that the words “or any branch’ 
thereof” are added and that dentistry is 
excepted. 

In 1899 the medical act now in force 
was passed, but it has been the subject of 
some amendments since that time. I shall 
treat it, of course, in its amended form as 
it stands to-day. This requires those “who 
wish to begin the practice of medicine and 
surgery in any of its branches in this 
state” to be registered, examined and 
licensed. So far the provisions as to clas- 
sifications are almost identical. The act 
now excepts from its operation army sur- 
geons, etc., dentists and registered oste- 
opaths. 

Now osteopaths by the Act of 1897 had 
been licensed separately, so they were in 
1899 taken out of the class known as those 
“who practice medicine and surgery in 
any of its branches.” 

Since then optometry has grown as a 
science. Optometrists were separately 


licensed in 1909, and that science defined: 








@ 


“The practice of optometry is hereby defined 
to be the employment of any means other than 
the use of drugs for the measurement of the 
powers of vision and the determination of the 
accommodative and refractive states of the eye 
and the scope of its functions in general, and 
the adaption of lenses and frames for the aid 
thereof; Provided, That the provisions of this 
Act shall not be considered to apply to physi- 
cians and surgecns duly licensed to practice 
medicine under the laws of this State, nor to 
prevent any person or persons selling spectacles 
or eyeglasses on prescription from any duly 
qualified optometrist or physician, nor to pre- 
vent any person or persons selling glasses as an 
article of merchandise and not trafficking or 
attempting to traffic upon assumed skill.” 


There are no other exceptions to the 
medical act than those given above which 
are based on any distinction as to method, 
manner or extent of treatment. 

During the past few years another sys- 
tem of healing has been propagated under 
the name of Chiropractic, and I take it 
from the subject which is assigned to me, 
it is desired that I discuss the question of 
whether a Chiropractic comes within the 
Michigan Medical Act so as to require his 
registration, examination and licensing. 

To begin with we must divide the prop- 
osition into these parts: 

(a) What is a chiropractic and his 
method ? 

(b) Does he come within the term 
osteopath which is excepted from the act? 

(c) Does he come within the purpose of 
the medical act as defined. 

(d) What do the words “practice med- 
icine and surgery” mean as judicially de- 
fined ? 

(e}. Does a chiropractic come within 
that definition ? 

First then we must define a chiroprac- 
tic. Not being so conversant with medical 
and anatomical terms as to enable me to 
prepare a definition of my own I must be 
‘content with taking the claims of chiro- 
practics as disclosed in their advertising 
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matter as being a description of their art, 
and from the definitions of dictionaries 
and courts. 

Websters New International Dictionary 
(1910) gives this definition: 


“Chiropractic (chiro Gr. praktikos, practical, 
fr. prassein, to do). A system of healing that 
treats disease by manipulation of the spinal 
column.” 


From a published lecture entitled the 
“Chiropractic Idea,” by G. H. Patchen, 
B.S., M.D., delivered Nov. 12, 1907, be- 
fore the “Health Culture Club” of New 
York, a copy of which I have, marked 
with the compliments of J. J. Healy, 
Doctor of Chiropractic Syndylotherapy, 
Belding, Mich., I take the following defi- 
nitions of the term Chiropractic: 


iomeaat applied to the study of the cause, 
nature and elimination of disease, it means a 
science and philosophy which claims to be able 
not only to analyze and locate unerringly, the 
physical cause ot disease, but also to provide 
an original, unique and adequate means of ad- 
justing or removing the cause more promptly, 
radically and permanently than by any other 
method known ut the present time.” 


Chiropractic, then, consists of a diag- 
nosis of the cause of the disease and of the 
location and release of the impigned 
nerve by hand manipulation of the spinal 
vertebrae. 

If we accept these definitions of a chiro- 
practic we need next to determine whether 
a chiropractic comes within the term 
osteopath and can be licensed under that 
act, for if he does, he does not come within 
the medical act. 

It will be our contention in construing 
the medical act that it has a broad pur- 
pose intended by the legislature and con- 
strued by the courts to cover the whole 
field of the healing art. To this act you 
will recall I have earlier pointed out the 
exceptions of those who need not be 
licensed under the medical act, one is the 
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osteopath licensed under the osteopathy 
act. 


It is a familiar rule of statutory con-- 


struction that an act which includes terms 
which are liberally construed must be 
construed strictly against the exceptions. 
In other words where it is found that the 
general terms of the act require or were 
intended to have a broad interpretation 
it will be presumed by the courts that 
nothing is excepted from the operation of 
the act which is not expressly excepted. 

Applying this rule to the present act 
I shall contend and attempt to prove that 
the words “practice medicine and surgery 
in all its branches” require a broad inter- 
pretation of a general purpose to cover 
the whole science of healing, and the 
exception of osteopathy included as a part 
of the act relates to osteopathy with the 
strictest definition that can be put on it. 

That osteopathy does not include chiro- 
practic ought not to be hard to prove 
when both schools disclaim at every oppor- 
tunity that the two are in no way related. 

I desire to quote again from the same 
literature heretofore referred to. 

In the annual announcement No. 2 of 
the Palmer. School of Chiropractic, 
“Chiropractic’s Fountain Head,” Daven- 
port, Iowa, 1908, I find the following on 
page 108: 


“Is Chiropractic Osteopathy?” Under this 
heading are printed letters from different schools 
and associations of Osteopathy, in which the 
writers assert that Chiropractic is not taught 
or recognized by them. 

These letters are conclusive evidence that 
Chiropractic is not known or taught in Osteo- 
pathic schools. 

Page 110. “An Enviable Record.” Under 
this heading are printed letters from former 
students of the Palmer School, referring to the 
difference betwee. Osteopathy and Chiropractic. 

On page 111, we find this letter: “....I am 
now taking adiustments for several troubles 
which Osteopathy has failed to relieve. One 
week’s adjustment has made a decided improve- 
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ment. I am a Kirksville graduate of Oste- 
opathy. Will say that there is no resemblance 
between Osteopathy and Chiropractic. As to 
the method of application, either could be prac- 
ticed without the knowledge of the other..... 
And again on the same page: “The Osteopaths 
do not seem to realize that their prosecutions 
and persecutions are pushing Chiropractic to 
the front and will certainly act as a boomerang 
on Osteopathy and make it a back number.” 

On page 113. “My first patient was a young 
man with general rheumatism. I gave him one 
adjustment, he never returned. I no longer 
use the Osteopathic table, nor give Osteopathic 
treatments. My patients submit to adjustments 
without any of the accessories that I used to 
give in Osteopathy. I have not given an Osteo- 
pathic treatment since my return.” 

On page 114. “After taking a _ two-year 
course at the A. T. Still School of Osteopathy 
and a short one at the Palmer School of Chiro- 
practic, I feel competent to judge of, and appre- 
ciate the difference between, the two sciences as 
taught by their fcunders. Both use their hands, 
but in an entirely different manner. Neither 
one uses the movements of the other. The etiol- 
ogy of the two are dissimilar. The Chiroprac- 
tors adjust for many diseases which the Osteo- * 
paths do not. They cure acute diseases by one 
or two adjustments. 
seconds, 


They are given in a few 
without any previous relaxing of 
muscles or ligaments. Exostoses and ankyloses 
are disposed of by different methods. The two 
sciences are unlike in regard to the cause of 
disease and the mode of application. An Osteo- 
path may not know anything that is Chiro- 
practic, and vice versa. They are in no way 
related to, or similar to each other.” 


“Chiropractic not Osteopathy.” 


“One of the n-ost frequent questions that a 
Chiropractor is called upon to answer is this: 
What is the difference between Chiropractic and 
Osteopathy? The difference is as great as the 
difference between the poles. Chiropractic does 
not treat effects. Chiropractors do not mghipu- 
late the muscles in any way. They adjust sub- 
luxated vertebrae into proper alignment and it 
takes but a fraction of a second to do it. The 
whole object is accomplished when the nerve 
force is turned on. The Osteopaths will spend 
one-half hour to two hours in treating their 
patients and then only relaxing the muscles. 
There is as much difference between Osteopathy 
and Chiropractic as there is between Chiro- 
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practic and the practice of medicine. The Chi- 
ropractor confines his work to the Spinal 
Column only, as that is the only place the nerve 


can be impigned or where affections can exist.” , 


Why Chiropractic is not Osteopathy. 


Page 12. “Chiropractic is not Osteopathy. 
Chiropractic is a system of finding and remov- 
ing the actual cause of disease, whereas Oste- 
opathy, regardless of its claims to the contrary, 
is a system which is applied to the treatment 
of symptoms nine times where it is once applied 
to the actual removal of the cause.” 


We think the foregoing is enough to 
prove even without the aid of the rules 
of law that a chiropractic could not be 
licensed under the osteopathic act, because 
chiropractic is not osteopathy. 

What do the words “practice of medicine 
and surgery in all its branches” mean by 
common and legal definition. 

To begin with it must first be freely 
conceded on all sides that statutes such 
as this are constitutional. Those who 
have been shut out of practice have raised 
all sorts of objections which the courts 
have uniformly overruled. In so doing 
the courts. have stated the purpose of the 
legislation and this becomes important to 
consider in defining the words, “Medicine 
and Surgery.” With the virtues of chiro- 
practic I have no concern. By the use of 
such words as quacks and charlatans I do 
not refer to any particular school of heal- 
ing. 

In 1888 the supreme court of this state 
decided the case of . 


PEOPLE vs. PuHiprin, 70TH MicnH. 6 


which arose under the old medical act. 
Other features of the case will be referred 
to later but the court in holding the law 
good says on page 19: 

“There 1s no good reason why restraints 
should not be placed upon the practice of med- 
icine as well as the law. The public are more 


directly interested in this than in the practice 
of law; and persons who engage in this profes- 
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sion require a special education to qualify them 
to practice. A great majority of the public 
know little of the anatomy of the human sys- 
tem, or of the nature of the ills that human 
flesh is heir to; and there is no profession, no 
occupation or calling, where people may more 
easily or readily be imposed upon by charlatans. 
It is almost an every-day experience that people 
afflicted with disease will purchase and swallow 
all sorts of nostrums because some quack has 
recommended it.” 


The following year the Supreme Court 
of the United States, speaking through 
Mr. Justice Fiefd, says: 


Dent vs. W. Va., 129 U. S., 114; .32 L. E., 623; 
9 Sup. Ct. Rep., 231 
“Tt is undoubtedly the right of every Citizen 
of the United States to follow any lawful call- 
ing, business or profession he may choose, sub- 
ject only to such restrictions as are imposed 
upon all persons of like age, sex and condition 
. But there is no arbitrary deprivation of 
such right where its exercise is not permitted 
because of a failure to comply with conditions 
imposed by the State for the protection of 
society. The power of the State to provide for 
the general welfare of its people authorizes it 
to prescribe all such regulations as in its judg- 
ment will secure or tend to secure them against 
the consequences of ignorance and incapacity as 
well as of deception and fraud. As one means 
to this end it has been the practice of the dif- 
ferent States, from time immemorial, to exact 
in many pursuits a certain degree of skill and 
learning upon which the community may con- 
fidently rely, their possession being generally 
ascertained upon an examination of parties by 
competent persons, or inferred from a certificate 
to them in the form of a diploma or license from 
an institution established for instruction on the 
subjects, scientific and otherwise, with which 
such pursuits have to deal. The nature and 
extent of the qualifications required must de- 
pend primarily upon the judgment of the State 
as to their necessity. If they are appropriate 
to the calling or profession, and attainable by 
reasonable study or application, no objection 
to their validity can be raised because of their 
stringency or difficulty. It is only when they 
have no relation to such calling or profession, 
or are unattainable by such reasonable study 
and application, that they can operate to de- 
prive one of his right to pursue a lawful voca- 
tion. 
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“Few professions require more careful prepa- 
ration by one who seeks it than that of med- 
icine. It has to deal with all those subtle and 
mysterious influences upon which health and 
life depend, and requires not only a knowledge 
of the properties of vegetable and mineral sub- 
stances but of the human body in all its com- 
plicated parts, and their relation to each other, 
as well as their influence upon the mind. The 
physician must be able to detect readily the 
presence of disease, and prescribe appropriate 
remedies for its removal. Everyone may have 
occasion to consult him, but comparatively few 
can judge of the qualifications of the learning 
and skill which he possesses. Reliance must be 
placed upon the assurance given by his license, 
issued by an authority competent to judge in 
that respect, that he possesses the requisite 
qualifications. Due consideration, therefore, for 
the protection of society may well induce the 
State to exclude from practice those who have 
not such a license, or who are found upon exam- 
ination not to be fully qualified.” 


It is clear then that the purpose of 
these acts requiring medical men to be 
examined and licensed is a broad one. It 
is undertaken by the state in the exercise 
of its power to protect the people at large. 
It was not only to prevent the loss of 
money by the afflicted to those who pre- 
tend to heal and who assume powers be- 
yond their limitations but it was the 
purpose also to prevent the impairment of 
the health of the sick by permitting them 
to be subjected to the ministrations of 
persons not skilled in the art of healing. 
The act itself is entitled as one to promote 
the public health. 

In the case of Bragg vs. State, 58th L. 
R. A., on page 929, the court says: 

“Ts there anything in the language of the 
Statutes which prevents giving to the word 
medicine its legitimate technical use or mean- 
ing? This question can best be answered by 
tracing the history of the legislation on this 
subject culminating in the present Statutes. 

“Before doing so, however, we should bring 
to mind the purpose of the enactments, and con- 
stantly keep before us that the legislative pur- 


pose was to protect the public against charla- 
tanism, ignorance and quackery.” 
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It is perhaps one of the most prominent 
failings of human beings evidenced in 
their sickness that they are not content 
to choose the dangers they now have rather 
than fly to others they know not of. 
Driven by the despair of a long illness 
lacking the patience which health only 
gives, people are apt to be attracted by the 
glowing promises of those, whom Francis 
Bacon says, “undertake great cures, and 
perhaps have been lucky in two or three 
experiments, but want the grounds of 
science and therefore cannot hold out.” 
Legislatures realizing this tendency among 
the afflicted have sought to protect them 
from the hands of those unskilled in the 
art of healing, from those who by sins of 
omission as well as those of commission 
would injure if not retard the patient. It 
seems that in spite of these restrictions of 
law the condition has not been entirely 
relieved. 

Coupled with this purpose is the one to 
prevent the defrauding of the people. The. 
sick and afflicted fall the easiest prey to 
those who with alluring promises traffic in 
the broken health of their victims. Then 
too so many diseases result from proverty, 
from improper food and clothing, poor 
housing and sanitation that those who 
most need help that is genuine are de- 
prived of their money for help that ends 
with promises. The ignorance of a major- 
ity of the people in matters of health opens 
up a wide field for the unscrupulous quack. 
To protect the people from their own short- 
comings these laws were passed with a 
broad purpose in mind not only to regulate 
those doctors whose principal treatment 
consists in the administration of drugs or 
remedies external and internal but to 
regulate all who aimed or professed by 
any system to be engaged in the art of 
healing. That this is the purpose of the 
statute as held by the court is shown by 
the following cases: 
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In State vs. Buswell, 40 Neb., 158; 24th 
L. R. A., 68; 58th N. W., 728, the 
supreme court of Nebraska said referring 
to the practice of Christian Science: 


“The object of the Statute is to protect the 
afflicted from the pretensions of ignorant and 
avaricious, and its provisions are not limited to 
those who follow beaten paths and established 
The conservatism resulting from the 
study of standard authors might be somewhat 
depended on to minimize the evils attendant 
upon unlicensed practitioners’ attempts to fol- 
low regular and epproved methods, although, as 
against even these the law should be enforced. 
Still more stringently should its provisions be 
rendered effective against pretensions based 
‘upon ignorance on the one hand and credulity 
on the other.” 


usages. 


In State vs. Pollman, 51 Wash., 110; 
98th Pac. Rep., 88, a drugless physican 
who gave treatments by manipulating the 
body, limbs, muscles and nerves, and flex- 
ing and manipulating the joints appealed 
from a conviction in a lower court. The 
supreme court in affirming the decision 
said: 


“Its purpose being to prevent deception, the 
courts will give to it that meaning which will 
most effectually accomplish that purpose.” 


In State vs. Oredson, 96 Minn., 509; 
105 N. W., 188, the court says: 


“The act is a beneficial one, and is entitled 
to a reasonable construction. Its purpose was 
not, as the counsel for the defendant insists, to 
merely make prescribing for a fee an offense; 
so that the defendant could have practiced med- 
icine generally, could have held himself out to 
the world as a physician and surgeon, could 
have examined patients, and inferentially could 
have operated upon them as a surgeon for pay, 
and yet would not have been guilty of a mis- 
demeanor within the meaning of the act. On 
the contrary, its plain object was to prevent the 
public wrong of practicing medicine without a 
license. The act was not enacted for the benefit 
of any profession or of any school or theory of 
medicine. It was designed to secure the public 
in whole and in every part from quacks, hum- 
bugs, and charlatans masquerading under the 
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‘ 
venerable and honorable titles of surgeons, phy- 


sicians and doctors, and to protect the public in 
a just reliance upon the one using these titles 
as a man of proper education and sufficiently 
trained in the sciences involved. <A just enforce- 
ment of that act would tend to prevent the most 
deplorable swindling of the ignorant poor, who 
can least afford to pay for the luxury of decep- 
tion, and who are the most likely to be the 
dupes of ostensible practitioners, whose com- 
petency has not been determined by law, and 
whose normal deficiencies are evidenced by their 
false pretenses. Its terms should be construed, 
so far as reasonably may be, so as to tend to 
eliminate the suffering of an individual from 
the misuse of inert drugs when potent ones are 
needed, and of powerful agencies productive of 
ill where proper cnes might bring relief or effect 
a cure, so as to avoid many evils of malpractice, 
and so as to minimize the exposure of the com- 
munity at large to the spread of avoidable 
pestilence. The act is at once a statute of 
frauds and a health ordinance.” 


If we have demonstrated then that the 
purpose of the medical act was to prevent 
deception and injury to health let us move 
on to the definition of the word medicine. 

I do not mean by any of the foregoing 
to argue that chiropractic is quackery or 
charlatanism. With the virtues of that 
system I have no concern. The legal 
aspect only is open to my view. 

The word medicine has two meanings 
and this fact has led in different jurisdic- 
tions to a broad and to a liberal con- 
struction. In one sense it means the sub- 
stance administered externally or inter- 
nally to the body for the purpose of cure 
or alleviation. In the other sense it is 
the art, practice or science of healing, 
curing, alleviating or preventing disease 
without reference to method. 

Webster dictionary (1910) gives both 
these definitions. The Century and Stand- 
ard dictionaries both recognize this dual 
meaning. Medical dictionaries recognize 
it. 

Which meaning was in the mind of the 
legislature? Did they mean that a person 
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who practices a “Curative Substance” 
should be licensed? Or did they mean 
that a person who practices the art of 
curing diseases should be licensed? We 
think no well-ordered mind would hesitate 
to say that the latter question embodies 
their intention. If they mean the practice 
of the healing art without regard to 
method the medical act cannot be confined 
to those who administer drugs. And so, 
we believe it can be demonstrated, the 
courts have so held: 

In Bragg vs. State, 134 Ala., 165; 58th 
L. R. A., 925. The court passed on the 
case of an osteopath and held him to be 
within the medical act saying: 


“The word, medicine (Latin, medicina), is 
derived from medeor, to heal. It is defined by 
the eminent lexicographer of medical words or 
terms, Gould, to be “the science and art of pre- 
serving health and preventing and curing dis- 
ease; the healing art, including also the science 
of obstetrics.” By Dunglison, another author of 
a medical dictionary, to be “the healing art, 
physic; a science the object of which is the 
cure of disease and the preservation of health.” 
Bigelow, an eminent physician and author of 
medical works, says: “Medicine is the art of 
understanding diseases, and curing or relieving 
them when possible.” The Universal Cyclopedia 
edited by Rossiter Johnson, Ph.D., LL.D., after 
giving the derivation of the word “medicine” 
from that Latin word medicina, defines it to be 
“the art of a physician or of healing; the art 
the science of curing diseases.” The Encyclo- 
pedia Britannica, under the title, Medicine. 
subtitle “Synopiical View of Medicine,” says: 
“Medicine, the subject-matter of one of the 
learned professions, includes, as it now stands, 
a wide range of scientific knowledge and prac- 
tical skill. The science of medicine is the 
theory of diseases and remedies.” Definitions 
might be quoted from other writers, but these 
will suffice to show, not only that the word 
“medicine” is a technical word, denoting a 
science or art comprehending, not only thera- 
peutics, but the art of understanding the nature 
of diseases, the causes that produce them, as 
well as the art of knowing how to prevent them 
—hygiene, sanitation, and the like. These defi- 
nitions are fully supported and their correct- 
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ness thoroughly established by the history of 
medicine, and its practice as a science or art. 
While it is true, as we said above, there have 
always existed differences among physicians as 
to the therapeutic agencies, yet it has never 
been supposed that the disciples of any particu- 
lar school of the healing art were physicians— 
practitioners of medicine—and those of a dif- 
ferent school or sect were not. They have all 
been regarded by eminent scholars as engaged in 
the practice of medicine.” 


The learned judge briefly reviews the 
history of medicine from its remote begin- 
ning to show that at many stages of the 
practice of medicine, the use of drugs did 
not constitute the chief feature of the 
science. ‘Thus he says of Hippocrates, 
who lived in the fifth century B. C. and is 
sometimes referred to as the “Father of 
Medicine” (page 928, 58 L. R. A.): 


“Indeed he and his disciples attached but 
little importance to drugs as a therapeutic 
agent, but relied in acute diseases mainly upon 
diet; the variations necessary in its adminis- 
tration in different diseases being minutely de- 
fined. In the treatment of cases of chronic dis- 
eases, diet, exercise, and natural methods were 
chiefly relied upon. Indeed, in those days, 
drugs as therapevtic agencies were of necessity 
of minor importance in the treatment of. the 
sick, since they were few, and since chemical 
drugs were not discovered until long afterwards, 
to-wit: about the fifteenth century.” 


In summing up this subject in his opin- 
ion the justice says, speaking for the whole 
court (page 929, 58th L. R: A.) : 


“Thus we see that no system of therapeutics 
has been uniformly followed, and perhaps, as 
we have said, never will be. Indeed, we might 
go further, and show that at this day the regu- 
lar practitioners of medicine, as they are known 
to the profession, recognize the efficaciousness of 
water, massage, electricity, and perhaps other 
external applications to the body, as scientific 
therapeutic agencies. It may not be amiss in 
this connection to instance the “rest cure”’—a 
thoroughly recognized scientific treatment for 
mental or nervous troubles. It consists in keep- 
ing the patient quiet and at rest, giving to him 
occasionally a massage, an application of elec- 
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tricity, a sponge bath, with proper diet. No 
drug is used, except a laxative occasionally, if 
necessary. The use of drugs, however, is a 
secondary consideration, and may be dispensed 
with altogether. Thus it is made entirely clear, 
both by definitions and history, that the word 
medicine has a technical meaning, is a technical 
art or science, and as a science the practitioners 
of it are not simply those who prescribe drugs 
or other medicinal substances as_ remedial 
agents, but that it is broad enough to include, 
and does include, all persons which diagnose 
disease, and prescribe or apply any therapeutic 
agent for its cure.” 


At this point the judge reviews the his- 
tory of legislation on this subject in Ala- 
bama, and reaches these conclusions: 


Thus has been the growth and development 
of the law in this state regulating, the practice 
of medicine in any of its branches or depart- 
ments as a profession. From this growth and 
development, can it be seriously doubted that 
it was not the intention or purpose of the legis- 
lative mind to restrict the examination of those 
desiring to practice medicine to that class of 
the profession who may prescribe drugs as 
therapeutic agents in the healing of diseases? 
We think not. On the contrary, the very first 
enactment on the subject (1823) prohibiting 
any person from prescribing for the cure of dis- 
eases for fee or reward without obtaining a 
license is a clear, unequivocal, and unmistakable 


declaration of the legislative purpose to deal. 


_ with medicine and the practice of it in its broad 
and comprehensive sense—as a science or art 
of healing and curing diseases. And this pur- 
pose has been rather emphasized than otherwise 
in subsequent legislation on the subject. Our 
conclusion, therefore, is that the defendant was 
engaged in the practice of medicine, within the 
meaning of the statutes. This conclusion is 
fully supported by the decisions of other Courts. 
In Bibber vs. Simpson, 59 Maine, 181, Appleton, 
Ch. J., speaking for the court, said: “The 
services rendered were medical in their charac- 
ter. True, the plaintiff does not call herself a 
physician, but she visits her sick patients, exam- 
ines their condition, determines the nature of the 
disease, and prescribes the remedies deemed 
by her most appropriate. Whether the plaintiff 
ealls herself a ‘medical clairvoyant’ or a ‘Clair- 
vovant physician’ or a ‘clear-seeing physician’ 
matters little; assuredly, such service as the 
plaintiff claims to have rendered purport to be 
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and are to be deemed medical.” So it was held 
that she was not entitled to recover for her 
services, she having no license to practice med- 
icine. In Hewitt vs. Charier, 16 Pick., 353, it 
was held (Shaw, Ch. J., delivering the opinion) 
that “a person who practices bone-setting, and 
reducing sprains, swellings, and contractions 
of the sinews by friction and fomentation, but 
no other branch of the healing art, is a person 
practicing surgery, within the meaning of the 
Statute 1818, chap. 131, Sec. 1, which provides 
that no person practicing physic or surgery 
shall be entitled to the benefit of law for the 
recovery of his fees unless he shall have been 
licensed by the Massachusetts Medical Society, 
or graduated a doctor in medicine in Harvard 
University.” In Davidson vs. Bohlman, 37 Mo. 
App., 576, it was held that “the statutes re- 
stricting the right to practice medicine and sur- 
gery to registered physicians and surgeons, and 
requiring the filing of diplomas, apply to one 
who, as a physizian, gives electric treatments. 
It is not necessary that one should administer 
internal remedies, in order to practice medicine 
within the meaning of the statutes which pro- 
hibited the practice of, or the attempt to prac- 
tice, medicine or surgery without first filing a 
diploma, ete. The case of Eastman vs. People, 
use of State Bd. of Health, 71 Ill. App., 236, 
is directly in point. The appellant there, as 
here, was engaged in the practice of osteopathy. 
The statute of Iilinois (Rev. Stat. 1893, chap. 
91, sec. 14) defined “practitioners of medicine” 
in this language. ‘Any person shall be regarded 
as practicing medicine within the meaning of 
this act who shall treat, operate on, or pre- 
scribe for any physical ailment of another.” 
The Court, after saying that the appellant “pro- 
fesses to be able to diagnose and advise in 
respect to a long list of diseases, and to furnish 
discriminating and efficient treatment to those 
who may come te him, and while he may rely 
wholly upon manipulation, flexing, rubbing, ex- 
tension, ete., yet he professes to have skill and 
judgment in these methods, so as properly to 
adapt the treatment to each case, giving it what 


‘is appropriate in amount, and with repetition 


at such times and to such extent as may be 
dictated by his knowledge and experience,” and 
after stating Bigelow’s and Dunglison’s defini- 
tions of “medicine” held that the practice of 
osteopathy was the practice of medicine. We 


need only add that our Statutes are not so 


materially different from the statute construed 
in that case as to impair the decision of it, in 
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any degree, as an authority directly upon the 
question in hand. 


It has been claimed in some cases that 
if a person did not use in his practice all 
the subjects on which examination is re- 
quired he could not be held to the terms 
of the act. For instance a drugless healer 
might claim that he disregards the theories 
of bacteriology and does not use them; 
that the medical act requires examination 
in them, hence he cannot be brought with- 
in that act. 

A similar situation might arise in my 
profession. Suppose that before I was 
admitted to.the bar I decided to do no 
other business but defend criminal cases. 
I would therefore disclaim all use of mu- 
nicipal law, of court practice and proced- 
ure in civil cases, and of the many other 
departments of law. Simply by disclaim- 
ing them should I be permitted as an 
attorney in the criminal courts without a 
knowledge of other subjects ? 

The supreme court of Iowa in State vs. 
Heath, 125 Iowa, 585; 101 N. W., 429, 
disposed of this in this manner: 


“Section 2576 of the Code requires all, regard- 
less of the particular school, to be examined in 
anatomy, physiology, general chemistry, pathol- 
ogy, surgery, and obstetrics. Surely it is not 
unreasonable to exact for everyone who pro- 
poses to undertake to prevent, cure or alleviate 
disease and pain some knowledge of the nature 
of disease, its origin, its anatomical and physio- 
logical features, its causative relations, and of 
the preparation and action of drugs. At any 
rate, the State, in order to guard the people 
against the effects of imposition or ignorance, 
had the right to exact such knowledge.” 


In State vs. Marble, 72 Ohio St., 21; 
70 L. R. A., 835, the court said: 


“To admit that the practitioner may deter- 
mine what treatment he will give for the cure 
of a disease, and that the state may examine 
him only respecting such treatment, would be 
to defeat the purpose of the Statute, and to 
make effective legislation of this character im- 
possible.” 
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Commonwealth vs. Jewelle (1908), 199 
Mass., 558; 85 N. E.s 858, is a strong au- 
thority in our favor because the statute in 
question therein in express terms excepted 
from its operation osteopathists (as is also 
the case in the Michigan Medical Act) ; 
and it excepted also pharmacists, clairvoy- 
ants, magnetic healers and a number of 
other special practitioners. And yet, in 
spite of the self-imposed limitations of 
the statute, the Massachusetts Supreme 
Judicial Court declared that there was 
still a territory — included in the term 
“practice of medicine” and still not com- 
ing within the express exceptions of the 
statute—wherein might be included other 
systems of healing which eschewed the use 
of drugs, besides those so excepted. 

The defendant in that case had been 
convicted of practicing medicine without 
being lawfully authorized, and the deci- 
sion of the Supreme Judicial Court de- 
pended on the correctness of certain 
charges of the trial court. In considering 
these, the court refused to be bound by 
the narrow definition of “practicing medi- 
cine” which the defendant urged on it, 
and says (page 85, 85th N. E.): 


“The judge allowed the jury to find that one 
might practice medicine within the meaning of 
the statute, that is, might practice the healing 
art, or the art of science which relates to the 
prevention, cure or alleviation of disease, with- 
out necessarily prescribing or dealing out a sub- 
stance to be used as a medicine. In this we 
think he was right. It would be too narrow a 
view of the practice of medicine to say that it 
could not be engaged in any case or class of | 
cases Otherwise than by prescribing or dealing 
out a substance to be used as a remedy. The 
science of medicine, that is, the science which 
relates to the prevention, cure or alleviation of 
disease, covers a broad field, and is not limited 
to that department of knowledge which relates 
to the administration of medical substances. It 
includes a knowledge not only of the functions 
of the organs of the human body, but also of 
the diseases to which these organs are subject, 
and of the laws of health and the modes of 
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living which tend to avert or overcome disease, 
as well as of the specific methods of treatment 
that are most effective in promoting cures. It 
is conceivable that one may practice medicine 
to some extent, in certain classes of cases, with- 
out dealing out or prescribing drugs or other 
substances to be used as medicines. It is con- 
ceivable that one may do it in other ways than 
those practiced as a part of their respective 
systems, by either “osteopathists, pharmacists, 
clairvoyants or persons practicing hypnotism, 
magnetic healing, mind cure, massage cure 
science, or the cosmopathic method of healing.” 

“The purpose of the statute seems to be to 
permit the practice of these several methods of 
treatment, including everything that strictly 
belongs to each other; but not to permit the 
unlicensed practice of medicine otherwise. Ifa 
practice of medicine otherwise, without dealing 
out or prescribing drugs or other substances to 
be used as medicine, is possible, the rulings and 
refusals to rule were right. We think that such 
a practice of medicine is impossible.” 


Hewitt vs. Charier (1835), 33 Mass. 
(16 Pickering), 353, another case from 
the same state, is one of the earliest cases 
in the country to consider this subject. It 
was an action of assumpsit for services in 
attempting to cure defendant’s son of a 
contraction of the sinews of the neck; and 
the defense was that plaintiff had not been 
licensed by the Massachusetts Medical 
Society, nor been graduated as a doctor of 
medicine. It was admitted that plaintiff 
professed to practice no branch of the 
healing art except that of bonesetting, and 
reducing sprains, swellings and contrac- 
tions of the sinews, by friction and fomen- 
tation. The Supreme Judicial Court of 
Massachusetts, in ar? opinion by that great 
jurist. Mr. Chief Justice Shaw, held that 
the plaintiff should be non-suited. The 
eminent Judge says (page 355) : 


“The first question for the Court is, whether, 
upon the facts agreed, the plaintiff can be held 
to be engaged in the practice of physic or sur- 
gery. It appears that he professes and prac- 
tices bonesetting and reducing sprains, swellings 
and contractions of the sinews, by friction and 
fomentation; but no other department of the 
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curing art. By bonesetting we understand the 
relief afforded as well in cases of dislocation, as 
in those of fracture. The Court are of the 
opinion, that this brings him within the mean- 
ing of the statute, as one who practices physic 
or surgery. We think it not necessary for one 
to profess to practice generally, either as a 
physician or surgeon, to bring him within the 
operation of this statute, but that it extends to 
anyone engaging in practice in a distinct de- 
partment of either profession, and that the 
plaintiff’s practice forms a considerable depart- 
ment in the practice of surgery.” 


Commonwealth vs. St. Pierre (1899), 
175 Mass., 48; arose on a complaint under 
the registration act alleging that defend- 
ant “did hold himself out to the public as 
a physician and surgeon” without being 
duly registered as a physician. The ver- 
dict was guilty; but the supreme judicial 
court of Massachusetts sustained excep- 
tions to the exclusion of certain testimony 
offered by defendant on cross examination. 
The court said, however (page 50, 175 
Mass.), “As the questions involved in the 
other exceptions may arise in a new trial, 
they may be briefly disposed of here ;” and 
it lays down this rule: 


The ruling that if the defendant held himself 
out as an eye specialist he held himself out as 
“one who devoted himself to a branch of the 
healing art, which is the profession of the phy- 
sician and surgeon,” that “if the defendant 
held himself out as an eye specialist he held 
himself out as a physician and surgeon, within 
the meaning of the statute” was correct. 


These rulings, coming from so respect- 
able an authority, are pertinent here to 
the points; first, that it is an offense 
against such a statute to practice either 
medicine or surgery without due registra- 
tion, and secondly, that one who practices 
any branch or specialty, no matter how 
limited and narrow its range, of the 
science of preventing, healing and alleviat- 
ing disease and injury is practicing medi- 
cine and surgery within the meaning of 
such a statute as that under consideration. 
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People vs. Alcutt (1907), 102 N. Y. 
Suppl., 678; 117 App. Div., 546 (affirmed 
in Court of Appeals in 189 N. Y., 517; 
81 N. E., 1171), we have already re- 
ferred to at length. As we then showed, 
its effect is to completely discredit and 
overrule the earlier case of Smith vs. Lane, 
24 Hun., 632, one of the cases that first 
gave rise to that narrow interpretation of 
these medical acts which failed to compre- 
hend the full import of the legislative 
purpose in passing them. In speaking of 
that case the supreme court, appellate 
division, first department, said: 


“We do not consider the remarks of the 
learned judge, above quoted, as being an ex- 
haustive or exclusive definition of the term 
‘practice of medicine.’ ” 


And on page 680, the court says, in a 
passage which we have before quoted: 


“To confine the definition of the words ‘prac- 
tice of medicine’ to the mere administration of 
drugs or the use of surgical instruments would 
be to eliminate the very cornerstone of success- 
ful medical practice, namely, the diagnosis. It 
would rule out of the profession those great 
physicians whose work is confined to consulta- 
tion, the diagnosticians, who leave to others the 
details of practice. The correct determination 
of what the trouble is must be the first step for 
the cure thereof. It may be difficult by a pre- 
cise definition to draw the line where nursing 
ends and the practice of medicine begins, and 
the court should not attempt, in construing this 
statute, to lay down in any case a hard and fast 
rule upon the subject, as the courts have never 
undertaken to mark the limits of the police 
power of the state, or to have precisely defined 
what constitutes fraud. What the Courts have 
done is to say that given legislation was or was 
not within the limits of the police power, or 
that certain actions were or were not fraudu- 
lent.” 


This case, it will be remembered from 
our former reference to it, is the one in 
which the defendant practiced “mechano- 
neural therapy,” or mechanical nerve treat- 
ment, by means of manipulating various 
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parts of the body, but principally the 
spine, with the ends of the fingers, “a 
touching sensation, nothing like knead- 
ing ;” the theory of the system being that 
disease was caused by lack of blood- 
circulation. 

After citing in its opinion most of the 
cases, both favorable and opposed to its 
views, the New York court concludes: 


“We are of the opinion, from the general cur- 
rent of the authorities throughout the country, 
and from examination of the history and growth 
of our own public health statutes, that we 
should not apply the rule as claimed to have 
been laid down in Smith vs. Lane. When we 
find, as in this case, a defendant holding himself 
out by sign and card as a doctor, with office 
hours, who talks of his patients and gives treat- 
ments, who makes a diagnosis and prescribes 
diet and conduct and remedies, simple though 
they be, and who asserts the power to cure all 
diseases that any physician can cure without 
drugs, and also diseases that they cannot cure 
with drugs, and who takes payment for a con- 
sultation wherein there was an examination and 
determination of the trouble, that is, a diag- 
nosis, as well as payment for subsequent treat- 
ment, even if no drugs are administered, we 
must hold that ne comes within the purview of 
the statute prohibiting the practice of medicine 
without being lawfully authorized and regis- 
tered.” 


The case of Bandel vs. Dept. of Health 
of City of New York (1908), 193 N. Y., 
133, decided by the highest court in New 
York, strengthens the New York decisions 
as authorities in our favor. That case 
arose on an application by an osteopath 
for a peremptory writ of mandamus 
against the department of health of the 
city of New York to compel his registra- 
tion as a physician. The sanitary code of 
the city required “every physician” to 
register his name with the Department of 
Health ; it provided that “no interment of 
the dead body of any human being should 
be made without a permit from the Board 
of Health; and it further provided that 
“physicians who have attended deceased 
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persons in their last sickness shall make 
and preserve a registry of such death, etc. 
It appeared that no permit to bury a body 
would be issued except on presentation of 
the certificate and record of death made 
’ by a physician pursuant to the sanitary 
code. 

Bandel had been denied registration as 
a physician and the effect of such denial 
was that, as he could not obtain a burial 
permit, the body of a person who died 
while under his care could not be buried 
until after a coroner’s inquest. 

The court of appeals in affirming the 
order granting a peremptory writ held 
that, reading the city sanitary code and 
the state medical registration law of 1907 
together, it was “manifest that a duly 
licensed osteopath is a physician within 
the meaning of both.” That medical act 
provided that persons practicing oste- 
opathy should be licensed to practice oste- 
opathy. But it provided further that “a 
license to practice osteopathy shall not 


permit the holder thereof to administer 


drugs or perform surgery with the use of 
instruments. Yet under the statute the 
court held that an osteopath “practiced 
medicine ;” therefore, he was “a physi- 
cian ;” and, therefore, he was entitled to 
registration by the City Department of 
Health. Thus it is plain that this decision 
adds one more stone to the foundation of 
liberal statutory construction on which our 
contentions rest. It is true that the New 
York act of 1907 construed in the Bandel 
case, declares very briefly what it means 
by “to practice medicine ;” but examina- 
tion will show that this definition does not 
add to nor substract from the words one 
shade of meaning that they did not 
already, naturally and without express 
statutory definition, bear. 

We have already had occasion to refer 
_to the decisions on this subject in Iowa, 
and will only briefly call attention to them 
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again. In State vs. Heath (1904), 125 
Iowa, 585, defendant had been convicted 
of practicing medicine without a certifi- 
cate. He had advertised: “Cancer 
Specialist and Magnetic Treatments,” 
with a long list of diseases he cured. His 
method was “magnetic treatment,” but he 
had not in fact treated any person in the 
country as a doctor or physician or oste- 


. opath, and had not received any fee for 


future treatments. It was admitted, how- 


ever, that he expected to charge fees for . 


treatments, should he have any patients; 
and, on the other hand, that he did not 
pretend to use any medicine or drugs, or 
resort to any form of surgery. The trial 
court directed a verdict of acquittal, and 
entered judgment. On ‘appeal by the 
state, the judgment was reversed by the 
supreme court of Iowa, on the ground, 
chiefly, that he had “publicly professed to 
cure or heal.” In its discussion of the 
validity and construction of the medical 
act the supreme court says (page 431, 101 


N. W.): 


“The statutes do not attempt to discriminate 
between different schools of medicine or systems 
for the cure of disease. No method of attempt- 
ing to heal the sick, however occult, is prohib- 
ited. All that the law exacts is that, whatever 
the system, the practitioner shall be possessed 
of a certificate from the State Board of Medical 
Examiners, and shall exercise such reasonable 
skill and care as are usually possessed by prac- 
titioners in good standing of that system in the 
vicinity where they practice. This excludes no 
one from the profession, but requires all to 
attain reasonable proficiency in certain subjects 
essential to the appreciation of physical condi- 
tions to be affected by treatment. The object 
is not to make any particular mode of effecting 
a cure unlawful, but simply to protect the com- 
munity from the evils of empiricism. Often the 
individual alone suffers from the want of proper 
attention, but in cases of contagious or infec- 
tious diseases the entire community may be 
endangered. In no profession, occupation, or 
calling are the people more easily or readily 
imposed on.” 
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And the opinion concludes : 


“In the instant, case it conclusively appears 
that the accused professed publicly to heal a 
great variety of ailments, and so did for the 
purpose of procuring patients and treating 
them. The question of his guilt should have 
been submitted to the jury.” 

State vs. Edmunds (1904), 127 Iowa, 333, 
was decided at the same term of Court. De- 
fendant was indicted for practicing medicine as 
an itinerant physician without a license. His 
demurrer to the indictment was sustained; but 
on appeal by the state, the Supreme Court held 
this to be error. The indictment charged that 
- defendant attempted “to heal and cure diseases 
by dieting his patients, and causing them to 
take certain exercises and to wear certain 
glasses furnished by him, etc. The Supreme 
Court in reversing the judgment of the trial 
court said (page 433, 101 N. W.): 

“To save its people from quacks and charla- 
tans, the state has plenary power to prohibit or 
supervise the exercise of the healing art. Our 
Legislature evidently intended to prohibit the 
practice of the healing art by the use of med- 
icine or any kind of appliances or methods, 
except upon certain named conditions.” 


To the same effect, see also, State vs. 
Adkins (1910) Towa, 124 N. W., 627, and 
State vs. Wilhite (1906), 132 Iowa, 226; 
109 N. W., 730; 11 A & E Ann Cases, 180. 

In State vs. Yegge (1906), 19 S. D., 
234, defendant had been convicted of prac- 
ticing medicine without a license. In 
affirming this conviction the supreme 
court of South Dakota said: 


“It is contended by the plaintiff in error that 
the evidence was insufficient to warrant his con- 
viction, in that it failed to show that he was 
practicing or attempting to practice medicine 
within the provisions of the act of 1903, and 
that he was simply engaged in the business of 
fitting glasses to the eye. It was proven by 
the evidence of Dr. McNutt, secretary of the 
board of medical examiners, that no license had 
been granted to the plaintiff in error. The 
state then introduced in evidence the following 
notice, marked ‘Exhibit 1’: ‘Ophthalmology. A 
science for the analysis of the cause of human 
ills and how to abolish them. Everybody should 
know that this is a science that practices by 
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It differentiates between functional 
derangements and disease. By its assistance 
nature cures cross-eyes, without operation; 
headache without drugs; hysteria without a 
straight jacket; female disorders without a trip 
to the hospital; and hundreds of nervous 
troubles. Simply removing causes is the secret. 
A true Ophthalmologist explains your case to 
you. Dr. M. F. Yegge;’ There was also 
evidence tending to prove that the plaintiff in 
error had a sign in front of his office with the 
name ‘Dr. Yegge’ thereon. There was also 
evidence tending to prove that ophthalmology 
is the science which treats of the physiology, 
anatomy, and diseases of the eye; any abnor- 
mal condition of the eye should be considered as 
a disease; that it is so considered by the pro- 
fession; and that the fitting of glasses for the 
relief of defective eye-sight is a branch of the 
practice of medicine.” 


guesses. 


And in conclusion the court rests its 
decision on this sound canon of construc- 
tion : 

“The law should not be so construed as to 
deprive the people of the benefits intended by 
the act, but such a construction should be given 


it as to carry into effect the evident intention 
of the Legislature.” 


Ex parte Collins (1909), 57 Texas 
Crim., was an application for a writ of 
habeas corpus. From an order remanding 
relator, he appealed, but the court of 
criminal appeals of Texas affirmed the 
order. Petitioner had been arrested for 
practicing medicine without license; he 
was an osteopath. The information al- 
leged that Collins had treated a patient 
for hay-fever by osteopathy, “which sys- 
tem consists in manipulating 
scientifically the limbs, muscles, ligaments 
and bones of the human body, 
which pressed on the nerves of the blood- 
supply, so that Nature might have free 
action, the natural blood-supply restored 
and the diseased condition thus removed.” 
The upper court held that such treatment 
constituted the practice of medicine under 
the Texas statute. 


\ 








14 MICHIGAN MEDICAL LAW—SMITH 


But the relator raised the further point 
that the word “medicine” as used in Texas 
constitution where it says that the legis- 
lature may regulate the practice of medi- 
cine, etc., limited the power of the legis- 
lature; and that relator did not come 
within the provisions of the act, because 
in practicing osteopathy he used no medi- 
cine. The court, however, refused to adopt 
such a narrow-gauge construction of the 
word, and said: 


“The Constitution, when it demands the regu- 
lation of the practice of medicine, was not at- 
tempting to say that the Legislature was lim- 
ited to any mode or method of healing in order 
to regulate it; but the word “medicine,” used in 
the Constitution means the art of healing by 
whatever scientific or supposedly scientific 
method may be used. It means the art of pre- 
venting, curing or alleviating diseases, and 
remedying, as far as possible, results of violence 
and accident. It further means something 
which is supposed to possess, or some method 
which is supposed to possess, curative power.” 

The later case of Newman vs. State (1910) 
Texas; 124 S. W., 956, re-announces the prin- 
ciples laid down in the Collins case, and also 
quotes with approval a long extract from the 
opinion in People vs. Alleutt N. Y. Supplt., 678. 


Little vs. State (1900), 60 Neb., 749, 
is another case in which a practitioner of 
osteopathy was convicted of practicing 
medicine without a license. The Nebraska 
supreme court affirmed the judgment. 
Defendant’s treatment consisted princi- 
pally of “rubbing, pulling and kneading 
with the hands and fingers certain por- 
tions of the bodies, and flexing and mani- 
pulating the limbs of those afflicted with 
disease, the object of such treatment being 
to remove the cause or causes of trouble.” 
Defendant urged, among other things, the 
proposition that such treatment did not 
fall within the definition of a practitioner 
of medicine as found in the statute; the 
words referred to being “who shall prac- 
tice medicine in any of its branches, or who 
shall treat or attempt to treat any sick 
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or afflicted person by any system or method 
whatsoever.” The court said, however, 
that it was “of the opinion that those who 
practice osteopathy for compensation come 
within the purview of the statute as clearly 
as those who practice what is known as 
“Christian Science,’ and therefore this 
case falls within the principle of State vs. 
Buswell, 40 Neb., 158. Continuing the 
court said: 


“With the rule announced in that case we are 
fully satisfied, although it is possible that the 
decisions of some other courts are in conflict 
with it. The doctrine declared in that case 


will carry out the legislative intent, and effect 


the object of the statute, which is to ‘protect 
the afflicted from the pretensions of the ignor- 
ant and avaricious....’ In construing stat- 
utes effect should be given to the intention of 
the legislature. It is argued that osteopaths 
do not profess to treat any physical or mental 
ailment, but that they merely seek to remove 
the cause of such ailment or disease, and there- 
fore do not come within the definition men- 
tioned. The writer is not deeply versed in the 
theory of the healing art, but he apprehends 
that all physicians have the same object in 
view, namely, the restoring of the patient to 
sound bodily or mental conditions; and, 
whether they profess to attack the malady or 
its cause, they are treating the ailment as the 
word is popularly understood.” 


Chiropractors make the same bald asser- 
tion that they do not attempt to cure 
disease, but remove or adjust the cause of 
disease. This is nothing more than a 
specious jugglery of words—a mere shal- 
low pretense that should deceive no one. 
Merely to say that chiropractors “remove 
causes of disease” while other practitioners 
“cure diseases” (assuming, for the time 
being that they do not profess also to 
“remove causes of disease”) does not prove 
a difference. The test is to look at what 
each practitioner actually does, not at 
what he says he does; and it is the silliest 
nonsense to contend for a moment that the 
regular practitioners do not try to ascer- 
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tain the cause of each physical disturbance 
and then to remove the cause. To attempt 
to make a distinction on this ground is 
indeed to become a mere juggler of 
phrases. 

State vs. Buswell, 40 Neb., 158, is a 
Christian Science case, and has already 
been sufficiently referred to. We pass it 
here with the remark that it is one of the 
earlier cases that laid down a broad rule 
of construction for acts regulating the 
practice of medicine. 

Witty vs. State, 90 N. E., 62, is a case 
in which defendant had treated a man for 
rheumatism or lumbago by what defendant 
denoted as “suggestive therapeutics,” the 
treatment consisted of rubbing the spine, 
groin and back, and no medicine. was given. 
The patient admitted, as a witness, that 
this treatment had been beneficial ; yet the 
defendant was convicted. The conviction 
was affirmed by the Indiana supreme court, 
which said: 

“The mere fact alone that in his practice he 
did not use drugs in any form whatever as a 
medicine to cure or heal the many diseases 
which he professes to successfully treat did not 
place him, in the eyes of the statutes within its 


meaning, in the position of one not engaged in 
the practice of medicine.” 


And on page 1901: 


“Tf he under the facts of this case, could be 
held as not comii.g within the provisions of the 
statute, then any person unlicensed to practice 
medicine might hold himself out to the public 
as a doctor, and treat all classes of diseases 
without administration of drugs, and not offend 
against the statute in question. Such a con- 
struction would be inconsistent with its letter 
and spirit. The very object or purpose of the 
statute in question is to protect the sick and 
suffering and the public at large against the 
ignorant and unlearned.” 


A magnetic healer who used no drugs 
was convicted and his conviction affirmed 
in another Indiana case, Parks vs. State 
(1902), 159 Ind., 211. The Indiana 
supreme court said: 


MICHIGAN MEDICAL LAW—SMITH 15 


“It is our conclusion that appellant was 
engaged in the practice of medicine, since he 
held himself out as a magnetic healer, and his 
method of treatment was, at least in part, the 
method that medical practitioners sometimes 
employ.” 


Defendant also seems to have urged 
that his treatment was nursing rather 
than practicing medicine; but the court 
was not impressed with that plea, and 
quoted the language of People vs. Gordon, 
194 Ill, 560; “Merely giving massage 
treatment or bathing a patient is very 
different from advertising one’s business 
or calling to be that of a dogtor or physi- 
cian, and, as such, administering oste- 
opathic treatment. The one properly falls 
within the profession of a trained nurse, 
while the other does not.” 

O’Neill vs. State, 115 Tenn., 427, has 
already been referred to. In that case de- 
fendant had treated patients by the appli- 
cation of certain rays of light and was 
convicted of practicing medicine without a 
license. The supreme court of Tennessee,. 
in affirming the judgment, said: 

“Surely it is not unreasonable to demand of 
everyone who professes to treat disease some 
knowledge of the disease, its origin, its ana- 
tomical and physiological features, and its 
causative relations, and the effects of drugs. At 


any rate, the state, in order to guard the people, 
had the right to exact such knowledge.” 


And it quotes with approval the lan- 
guage of the court in People vs. Phippin, 
%0 Mich., 5: 


“There is no good reason why restraint 
should not be placed upon the practice of med- 
icine, as well as upon the practice of law. The 
public are more concerned in this than in the 
practice of law, and persons who engage in this 
profession require a special education to qualify 
them to practice. The great majority of the 
public know little of anatomy of the human 
system, and the nature of the ills that human 
flesh is heir to, and there is no profession, no 
occupation, or calling, in which people may be 
more readily imposed upon by charlatans.” 
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There are a few cases that hold to the 
contrary. They are all distinguishable be- 
cause of the different wordings of the 
statutes or because in some states they do 
not recognize the right of the legislature 
to regulate the practice of medicine to the 
exclusion of anyone. 

The most recent case in our favor is 
State vs. Smith, 33 L. R. A., 179. 

This was a chiropractic case and the 
court reviews many authorities to reach the 
conclusion that chiropractic comes within 
the medical act. Their act is in terms 
broader than ours because it uses the 
words treat the sick, but I believe the 
words practice medicine includes treat the 
sick. 


It is a serious question whether defendant 
would not come within the original statute as 
one practicing medicine or surgery. The prac- 
tice of medicine is not confined to the adminis- 
tration of drugs; nor is surgery limited to the 
knife. When a physician advises his patient 
to travel for his health, he is practicing med- 
icine, Broadly speaking, one is practicing med- 
icine when he visits his patient, examines him, 
determines the nature of the disease, and pre- 
scribes the remedies he deems appropriate. Bib- 
ber vs. Simpson, 59 Me., 181. Tested by this 
rule, the defendant was practicing medicine 
when he examined the patient’s back, deter- 
minded the trouble to be that a vertebra was 
sukluxated, thereby impinging a nerve, and 
proceeded ta employ what he considered an ap- 
propriate remed~ viz.: a sudden downward 
pressure with the fingers, thereby adjusting the 
vertebrae and reheving the impingment. When 
the defendant says that he does not “treat,” but 
“adjusts” and that he deals not with the dis- 
ease but with the cause, he is merely juggling 
with words. Changing the name does not 
change the thing. 

The defendant cites several cases to support 
his contention tiat the Missouri statute does 
not include a practice which eliminates drugs 
and surgical instruments. 

Two cases from North Carolina hold under a 
statute which prohibits practicing medicine or 
surgery without a license, that an osteopath, 
and also one who treats by “massage, baths, 
and physical culture, manipulates the muscles, 
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bones, spine and solar plexus, and kneads the 
muscles with the fingers of the hand....writes 
no prescriptions as to diet, but advises his 
patients what to eat and what not to eat; all 
the above treatment, is administered to the 
exclusion of drugs” are not included. These 
cases proceed upon the doctrine that the legis- 
lature exceeds its power when it prohibits treat- 
ment of disease by any except a licensed doctor, 
and they are therefore not in point under the 
immediate discussion. 

The next case cited is State vs. Liffring, 61 
Ohio, 39, which holds that an osteopath is not 
within ‘a statute which provides that any per- 
son shall be regarded as practicing medicine 
who shall for a fee prescribe or direct any 
“drug, medicine, or other agency for the treat- 
ment, ete.” that the doctrine of ejusdem generis 
limits the word “agency” to drugs or medicines ; 
and that osteopathy is not such an agency. 
This statute was subsequently amended so as 
to read: “Who shall prescribe any drug, med- 
icine, appliance, application, operation, or 
treatment of whatever nature.” In State vs. 
Gravett, 65 Ohio, 289, it was held by the same 
Judge who rendered the opinion in the Liffring 
Case to include osteopathy. 

The Court said that the Legislature in this 
amendment had “attempted a comprehensive 
regulation of the practice of the healing art.” 
This same statute was held in State vs. Marble, 
72 Ohio St., 21, to include Christian Science. 

The next case cited is Bennett vs. Ware, 4 
Ga. App., 293. That case involved a healing 
solely by supernatural or divine agency—by a 
“magic power direct from the Lord,” and is 
therefore not in point. 

So also is the case of State vs. Mylod, 20 
L. R. A., 632, not in point, where it was held 
that Christian Science was not within the 
Statute forbidding the “practice of medicine 
and surgery” without a certificate from the 
board of health. 

Smith vs. Lane, 24 Hun., 632, holds that a 
system of rubbing, kneading and pressure per- 
formed with the hand was not within a statute 
which penalized “the practice of medicine or 
surgery,” without a license. This case is ex- 
pressly overruled by the case of People vs. All- 
cutt, supra, which later case states that the 
doctrine of Smith vs. Lane, and of cases that 
follow it, is opposed by Massachusetts, Maine, 
Michigan, Iowa, Missouri, Colorado, Nebraska, 
Illinois, Ohio, Alabama, Indiana, New Mexico, 
South Dakota and Tennessee which “refuse to 
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restrict the ‘practice of medicine’ to the ad- 
ministration of drugs or the use of surgical 
instruments.” In the Alleutt case the defend- 
ant described his system as “mechano neural 
therapy” which meant mechanical nerve treat- 
ment, a gentle pressure on all parts of the body; 
that the whole theory of this science is that 
disease comes from lack of blood circulation, 
and that the treatment proceeds upon the 
theory of assisting the circulation back into 
normal condition. The analogy here to the 
“seience” practiced by the defendant at bar is 
obvious. 

Hayden vs. State, 81 Miss., 291, rested upon 
a statute similar to the original Ohio statute. 
The court followed with Liffring and Mylod 
cases, supra, but said that its own views would 
point to a different conclusion if followed. The 
holding was that osteopathy was not an 
“agency” within the meaning of the statute. 

Nelson vs. State Bd. of Health, 108 Ky., 769, 
holds that a statute which forbids one to “prac- 
tice medicine, or attempt to practice medicine, 
in any of its branches, or who shall treat or 
attempt to treat any sick or afflicted person by 
any system or method whatsoever,” does not 
include an osteopath. This ruling, however, is 
put upon the ground, as was said in Alleutt 
case, supra, that it would be beyond the power 
of the state to prevent the practice of osteop- 
athy, and therefcre it would be presumed that 
the legislature did not intend to include it 
within the statute, a doctrine which does not 
prevail in this state. 

We do not desire to extend this opinion by 
citing on this point numerous cases which hold 
contrary to the defendant’s contention. Some 
of them are Parks vs. State, 159 Ind., 211; 
State vs. Yegge, 19 S. D., 234; 69 L. R. A., 504; 
Bragg vs. State, 134 Ala., 165, and State vs. 
Buswell, 40 Neb., 158. 

In the case of Davidson vs. Bohlman, 37 Mo. 
App., 576, Davidson was seeking to recover for 
services rendered in giving electrical treatment. 
The defense was that Davidson was practicing 
medicine without a license. It was urged -in 
his behalf that the services rendered were not 
medical. He held a diploma from an electric 
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medical college. Judge Thompson speaking for 
the court, in denying Davidson’s contention, 
said: “the obvious intention of the statute was 
to embrace any person who habitually holds 
himself out as a professor of the art of healing 
diseases.” 

In the main, the cases regard diagnosis as 
the test to determine whether a practice or 
treatment is included in the terms “medicine 
and surgery.” ‘This is a practical test. A doc- 
tor who advises his patient to sleep in the open 
air is treating him. Such advice, however, is 
based upon a knowledge of the patient’s condi- 
tion obtained by diagnosis. The defendant pro- 
fessed to be able to ascertain by examination 
of the patient the cause of his trouble, a result 
rather beyond that which ordinarily attends the 
diagnosis of the regular practitioner. The 
method or extent of the examination is not the 
controlling feature. When the practitioner 
makes such examination of the patient as he 
regards as sufficient to indicate to him the 
cause of the trouble, and to indicate its proper 
treatment, he has diagnosed the case. 


With this discussion I rest my case, I 
believe that under the rules laid down in 
the case of People vs. Phippin in Michigan, 
the court would have to follow the lead’ 
of the other states to the conclusion which 
I have tried to demonstrate, and which 
I might summarize as follows: 

The legislature by the medical act has 
attempted to regulate all those who en- 
gage in the science of healing by what- 
ever method. That this intention is evi- 
denced by the legal and common meaning 
of the words practice medicine and surgery 
in all its branches; that chiropractic is one 
school of medicine; that it is not within 
the osteopathic act but is within the medi- 
cal act, and consequently one who practices 
it without being licensed under the medical 
act of Michigan is guilty of a violation of ' 
that act. 








THE NARROW NOSE* 


R. E. MERCER, M.D. 
Detroit 


The following paper is based on a few 
cases only and of these but two have been 
done a sufficient time to be of any real 
value in drawing conclusions, one about 
two and the other nearly three years ago. 
In both the ‘results have been good, but of 
course more time and a wider experience 
are necessary before one can hope to judge 
any method fairly, difficulties may arise 
now unthought of. This represents my 
present views, but is rather a preliminary 
report than a paper. 

There is one group of cases of nasal 
obstruction which no septal operation nor 
turbinal trimming, short of complete 
functional destruction, will relieve. - The 
nose is narrow and shallow, small in both 
vertical and transverse diameters. The 
palatal arch is high and narrow pushing 
_up the floor of the nose and usually caus- 
ing malocclusion of the teeth. The great- 
est narrowing is at the bony vestibule 
normally a narrow portion of the nose, so 
that it is easy to understand the marked 
obstruction. The probable cause of the 
condition is lack of development due to 
some form of obstruction in infancy or 
eatly childhood. Adenoids may be both a 
cause and an effect, establishing a vicious 
circle. ‘They first produce obstruction ; the 
nose does not develop, as it is not used; 
the mouth has to be kept open so that the 
jaw moulding, palate spreading effect of 
constant tongue pressure is lost. The in- 
fantile type of nasal chamber persists and 
the small postnasal space and lack of nasal 
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drainage make a very small amount of 
adenoid enlargement of importance, and 
tends to still further aggravate the trou- 
ble. There is the naturally narrow type 
of face with poor jaw development and 
narrow nose. A condition perhaps due to 
mixture of races, perhaps to congenital 
conditions or injury, but probably more 
often to nutritional disturbances in in- 
fancy, to bad hygienic surroundings and 
lack of proper care. Thumb sucking and 
baby comforts probably aid in producing 
the condition by keeping up a prolonged 
passive congestion. The habit of mouth 
breathing, once established, is often hard 
to break, and may be a cause as well as an 
effect of the conditions enumerated. 

In the adult the usual picture is to find 
the external nose fairly prominent, but 
with flattened pinched alae. It is as if 
what the nose lost in breadth it had. to 
make up in length in many cases. The 
dilators are atrophied or have never be- 
come properly developed so adding to the 
obstruction. The septum has grown, but 
not having enough space becomes bent on 
itself and we have an “S” or crumpled 
septum. There may be spurs present or a 
good deal of septal thickening. Whatever 
the intranasal conditions, however, the 
prime factor is a contracted, undeveloped 
bony nasal framework, more or less of the 
infantile type. The external nose may be 
large, but the nasal chambers are small 
and narrow. ; 

The best treatment is of course preven- 
tion, and the earlier we can begin the 
better. The infant should be watched for 
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symptoms of mouth breathing and the 
already gratifying interest of the more 
intelligent parents of the community stim- 
ulated and extended to the others. Ade- 
noids and tonsils should be removed as 
soon as necessary and the patient carefully 
examined and in many cases sent to the 
orthodontist. We have not done our full 
duty in simply removing the adenoids. 
They are often only a small part of the 
trouble, but we must éstablish proper 
nasal breathing, proper jaw and conse- 
quently proper nasal development. This 
for the young patients. 

In the older, those after early adult life 
we can do little. A submucous resection 
will straighten the deflection, but will help 
nasal breathing but slightly, if at all. The 
nose still remains narrow with collapsed 
alae. We can remove turbinal tissue and 
make room enough for air to pass per- 
haps, but then the function of the nose is 
largely destroyed, it becomes a mere hole 
in the face, and is apt to add nasal dis- 
comfort and crusting to the patient’s 
earlier troubles. 

All we can do in these cases is to make 
the patient as comfortable as possible with 
conservative and careful operative meas- 
ures, treatment, and if possible a warm 
mild climate. We cannot hold out any 
hope of cure. After the time of preven- 
tion has passed—up to the age of 20, 25 
or even sometimes 30—it is another mat- 
ter. To Dr. G. V. I. Brown, of Mil- 
waukee, I believe, belongs the credit of 
showing us that by spreading the jaw we 
can lower the arch and broaden the nose, 
so enlarging it in both vertical and trans- 
verse diameters. As the arch comes down 
the septum tends to straighten out, and 
in favorable cases spreading may be all 
that is necessary. In others it may need 
loosening up by a little rolling operation 
or in the cases with spurs, thickening or 
erumpled septa a submucous operation is 
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indicated. Sometimes the arch will not 
descend because of the hold of the septum 
and it will be necessary to free it before- 
hand or during the spreading. Of course 
adenoids and enlarged tonsils should be 
removed and turbinal resection done if 
necessary before the spreading commences. 
First prevention, insuring proper nasal 
use and development. Failing that we 
should use corrective measures as early as 
possible. In light-boned patients we may 
get fair results up to thirty, in heavier 
boned we may fail at twenty, but can 
usually get a few millimeters of widening 
up to twenty-five and it takes little to 
materially increase breathing capacity. 
As the object of the work is to separate 
the superior maxillae and tilt down the 
palate, not primarily to move the teeth, 
an appliance must be used which will 
exert considerable force over a rather wide 
area and do the spreading quite rapidly. 
If moderate pressure is applied to one or 
two teeth they will move by causing bone . 
absorption as the pressure is continued, 
but with no tendency to spread the jaw. 
This is just where we are apt to have 
trouble with the orthodontist. Straight- 
ening the teeth and correcting the bite is 
of importance, but not until after the 
necessary widening has occurred. It 
should follow, not precede our work, and 
will probably often be necessary in hold- 
ing the results gained and making them 
more nearly perfect. We cannot get along 
without the orthodontist, but neither can 
he replace us. His idea is to pull the 
teeth into place and to shape the jaw as 
he does it, and it is sometimes nearly 
impossible to make him put in jack-screws 
with good bearing on three or more teeth 
on a side and then turn them fast enough 
to cause from 14 to 3% of an inch separa- 
tion in from two weeks to a month. The 
teeth can be pulled into place later, but 
will often place themselves as the jaw is 
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pushed out so that they have room. The 
premaxillae will project for some time in 
a few cases, but the pull of the lips and 
tongue pressure constantly tend to place 
them. These are the orthodontist’s prob- 
lems, however, not ours, and they must not 
be allowed to interfere with the restora- 
tion of nasal respiration. 

T have tried to devise an instrument 
which would make us independent of the 
dentist, but have failed. There are so 
many shapes of mouths, and the teeth 
often are on such a slant that no appliance 
will hold unless fitted to the teeth, and 
then cemented on. The main thing is to 
get a good bearing on three or four teeth 
on each side, in most cases the canine 
being the anterior one, for one or two 
jack-screws. If one jack-screw is used it 
should be placed well forward, as the 
suture is strongest anteriorly. The patient 
will complain of a good deal of discomfort, 
and some pain at first, and may rebel al- 
together, but after the first few days this 
passes off and the jack-screws can be 
tightened quite rapidly. The central 
incisors will separate and when this sep- 
aration is from 14 to 14 inch the spreading 
should cease, but the appliance be worn 
for atime. The palate should be descend- 
ing and if not it may be necessary to free 
the septum. In old patients we cannot 
expect to produce a low arch, but only a 
partial descent as there would need to be 
separation of about an inch to bring a 
high arch down by rotation only, but every 
millimeter we gain increases the diameter 
of the nose very materially and we have 
the widening to consider also. The area 
of an opening of this shape increases prac- 
tically as the square of the diameter. 

The jack-screws used are those ordi- 
narily furnished by the dental supply 
houses. They are best applied to a stiff 
metal bar with bands for holding it to the 
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teeth on each side. If applied to a split 
plate there is apt to be ulceration of the 
gums and the arch of the plate must tend 
to some extent, even when well cut down, 
to hinder the descent of the arch of the 
palate. ‘There is a tendency for the sep- 
aration to close when the appliance is 
removed. A plate may be used to prevent 
this, but is open to the objection given 
above. It is best to let the patient wear a 
single jack-screw applied to two opposing 
teeth which are too far in, or an appliance 
with one crossbar placed well forward, so 
as to interfere with mastication as little 
as possible. During the spreading it is 
often necessary to keep on a soft diet at 
first. The patient will be able to do most 
of the tightening of the screws after the 
first few days. If the septum hinders the 
descent of the palate an Asche forcep, or 
I think better the little instrument I have 
demonstrated, because the break is limited 
to the space between the jaws, or a sub- 
mucous operation may be necessary. The 
submucous is always best if there is septal 
thickening. 

Tracings may readily be taken with a 
strip of lead, but a cast of the mouth is 
better and is very easy to do. For the 
condition of the septum and the size of 
the nasal opening a septometer is con- 
venient and will show the progress of the 
case with fair exactness if the same points 
are chosen each time in making the meas- 
urements. 

The bite can be corrected by an ortho- 
dontist at the close of the spreading or 
during the later stages. 

In closing, this paper is offered in the 
hope of perhaps stimulating interest in a 
method that promises much. It is not 
applicable to every case of nasal obstruc- 
tion, but to one class only. Time and the 
experience of many observers can alone 
show its true value. 
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THE TREATMENT OF ACUTE APPENDICITIS* 


Cc. D. BROOKS, M.D. 
Detroit 


I take this opportunity to thank you 
for the honor conferred on me by electing 
me your chairman for the past year. I 
have attempted to faithfully perform my 
obligations, and hope that the other sec- 
tions have had as congenial fellow asso- 
ciates as the surgical. 

In casting about for a theme for the 
chairman’s address, I have thought that a 


- practical subject would be of most value, 


and will ask you to consider “Some Phases 
of Acute Appendicitis.” 

Ever since Fitz first put appendicitis on 
a scientific basis it has occupied and still 
occupies a prominent place in surgical 
literature. In-spite of the fact that it has 
been considered from all standpoints by 
leading surgeons, internists and patholo- 
gists, and that we have come to believe 
that all have a mutual understanding as to 
its proper treatment we are still con- 
fronted by the fact that appendicitis and 
its improper treatment carry yearly thou- 
sands to an untimely grave. We ask our- 
selves what is the exact status of appendi- 
citis? Our own may be as definite and 
precise as the disease, but how is the 
unfortunate patient treated in some com- 
munities? We may safely say that it is a 
dangerous thing to contract such a disease 
unless the attendants are aware of its 
complications. 

DIAGNOSIS 
In a consideration of diagnosis of acute 


inflammatory diseases in the lower ab- 
domen we may first of all rule out appen- 
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dicitis before making a positive diagnosis. 
And if such were always the case many 
cases would be detected before allowed to 
rupture. The common symptoms conse- 
quent to an attack of appendicitis are well 
known, but often overlooked, or if recog- 
nized are not given their proper impor- 
tance. Mistakes are due to negligence and 
indifference more than to ignorance. A 
routine method of examination will avoid 
many mistakes. A careful written history 
of every patient will tend to curb snap- 
shot diagnosis. 

Why are so many mistakes made in 
diagnosis in this disorder? Mostly, I 
believe, due to improper examination. Is_ 
there anything in common with primary — 
appendicitis? 'The pathology of the ab- 
domen is so well known that we must no 
longer accept stomach trouble as a dis- 
order per se. We must endeavor in all 
cases which come under our observation 


to review the history from the very begin- 


ning. Patients often give wrong impres- 
sions and unknowingly cover important 
truths, and it remains for us to obtain 
complete histories. 

Acute or chronic disease of the appen- 
dix causes symptoms often referred to its 
position, to the pathology incident to 
many repeated attacks or as the results of 
complications arising from severe inflam- 
mation. 

In at least 40 per cent. of our cases we 
do not find the appendix at McBurney’s 
point. It may be due to undescended 
cecum, and hence cause symptoms referred 
to gall-bladder region or stomach, may be 
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in median line or on the right side, be- 
hind the cecum or low in the pelvis. Often 
the position has much to do with symp- 
toms. One must not forget that we may 
have pathological changes in other organs 
which may complicate atypical cases. 
Among these are ureteral or kidney stone, 
tubal infection, adhesions due to duodenal 
ulcers and inflammation around the gall- 
bladder tract. Such conditions may accom- 
pany as well as complicate appendicitis, 
and a differential diagnosis should always 
be attempted. What may we expect as 
symptoms in acute primary appendicitis ? 
We have noted with more or less regu- 
larity the following: 

Vomiting or Nauseaa—This symptom 
has occurred within the first twenty-four 
hours in about 75 per cent. of cases. 

Pain.—Pain occurs usually from four 
to eight hours after the first symptom and 
in over 50 per cent. of cases is referred to 
the stomach. However, if examination is 
made at this time the tender area will be 
found over the appendix. 

Rigidity.— This is the one reliable 
symptom, and is always present except in 
the extremely mild cases. - When present, 
it is the one symptom which must be 
respected. The rigidity varies with the 
severity of the case. We have repeatedly 
made diagnosis from history of the case 
and this symptom. In the fulminating 
cases, in which gangrene and perforation 
takes place within a few hours after onset 
of symptoms, the rigidity will be espe- 
cially marked. ey 

Fever.—A rise in temperature to 99° or 
100° is to be expected in ordinary cases, 
however this should never be relied on. 
In the severe cases the temperature is 
often subnormal. 

Pulse. — We increased 
pulse-rate, this taking into consideration 
the other symptoms is a valuable aid in 


usually have 
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determining the severity of the case, but 
of no value in diagnosis. 

Blood-Count.— For several years we 
have found the differential blood-count of 
extreme value in making differential diag- 
nosis. Not only is this of value in differ- 
ential diagnosis, but also of aid in prog- 
nosis. In the severe gangrenous cases we 
will often have a count of 90 per cent. 
within twenty-four hours of onset of cases, 
in the moderate cases the count usually 
ranges from 75 to 82 per cent. One should 
never advise depending on blood-counts. 

Bloating.—Bloating means in 95 -per 
cent. of cases that the inflammation is 
extending beyond the appendix. Chills 
and sudden relief from pain means as a 
rule that the appendix has perforated and 
that peritonitis is extending. 


TREATMENT 


We know of no medical treatment at 
the present time, the only certain cure is 
removal of the offending member. Unless 
there are special contra-indications against 
such, the appendix had better be removed 
as soon as the diagnosis is made. 
doing many lives will be saved. In some 
communities it is yet a dangerous thing 
to contract such a surgical disease as 
appendicitis. Death in this disease is 
usually due to incorrect diagnosis, and 
consequently improper treatment, or to 
neglected cases, in which the physician is 
not called in until late in the course of the 
disease ; or to the fulminating cases, when 
unless the treatment is prompt we have 
death following quickly on rapidly increas- 
ing severe symptoms. 


By so 


In early cases, 
before perforation takes place, or interval 
cases, the mortality is practically nil, and 
should be so. In cases with abscess and 
peritonitis the mortality increases with 
delay. 
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There are several cardinal principles 
which should be laid down in the treat- 
ment of appendicitis, some of which are 
sadly neglected. First is absolute rest of 
patient and bowel. Absolutely no laxative 
or cathartic should be given in a suspected 
case after four or five hours from the 
onset of the first symptoms. Our experi- 
ence shows this to be the worst possible 
treatment. No morphin or other anodyne 
until diagnosis is made and treatment is 
decided on. 

In cases with vomiting gastric lavage 
and low enemata aid greatly in reducing 
peristalsis and are of great value. Eleva- 
tion of the head of the bed will be of value 
in keeping the inflammation in the lower 
abdomen. An ice cap over appendix is 
useful to lessen pain. Saline per rectum 
is the best stimulant. 

Usually the appendix does not rupture 
within twenty-four hours after onset of 
the symptoms and great risk is avoided if 
ali cases at all severe could be operated on 
within that time. We have had several 
cases rupture within twelve hours after 
the first symptoms. In such gangrenous 
cases every hour’s delay is dangerous. In 
all cases the treatment is to operate as 
soon as possible, if circumstances will 
permit. 

A few years ago many surgeons did not 
operate excepting during the first twenty- 
four to forty-eight hours, believing it un- 
safe to operate in the cases of beginning 
general peritonitis, in such cases waiting 
until abscess would become localized and 
distention lessened. Our experience proves 
that this is a very unsafe method to fol- 
low, and while it may do in a few cases, 
in others the larger majority will pass 
beyond the stage when surgeons would be 
of any avail. In all cases in bad condition 
and those with peritonitis the operation 
and anesthetic will need to-be very brief. 
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Many such are better operated under local 
anesthesia, or with gas and oxygen. 

Should the appendix be removed in all 
cases? We remove the appendix many 
times in cases of perforation when for- 
merly we were satisfied with drainage. 
We do not believe it has made much dif- 
ference in our mortality. By removal of 
appendix if it be possible we have found 
the convalescence shorter and the imme- 
diate danger of secondary abscess less. We 
never search more than two or three min- 
utes for the appendix in severe cases, but 
with larger incision than in ordinary cases . 
prefer to remove it. 

In cases with general peritonitis, with 
great distention we believe colostomy per- 
formed at the time of operation has saved 
many lives. In all abscess cases we use 
both tube and gauze drainage, in cases 
with general peritonitis we usually drain 
through several stab wounds. 

Last year we operated on sixty-seven 
cases with ruptured appendix, complicated 
with local and general peritonitis with a 
total mortality of nine, or 7 per cent.; in 
over 200 cases which had not ruptured our 
mortality was nil. 

It would seem that the laity should be 
taught by some means, that it is danger- 
ous to neglect’ acute abdominal pain. 
Many times the family physician is not 
called in until the appendix has perfor- 
ated. In such cases his patient will need 
emergency surgery, costly nursing and, if 
he lives, will have a prolonged convales- 
cence. 

People should be taught that appendi- 
citis is dangerous if left alone, or treated 
expectantly, that repeated attacks predis- 
pose to complications, and that prompt 
cooperation must be sought by all con- 
cerned if we do our full duty. 

307-308 Washington Areade. 








PNEUMONIA* 


W. L. GRIFFIN, M.D. 
Shelby, Mich. 


According to the Monthly Bulletin of 
Vital Statistics of our state, pneumonia 
exceeds any other disease as a cause of 
death, and recent statistics from the cities 
of Chicago and New York show that pneu- 
monia has superceded tuberculosis as the 
cause of greatest mortality. 

This does not tell the whole story. 
From my experience as health officer, I am 
satisfied that the disease is far more pre- 
valent than the reports would indicate. 
The facts are that only the more severe 
forms and those that are likely to prove 
fatal are reported. 

From the fact that it is so fatal and 
prevalent, it behooves us, as members of 
the medical profession, to give it more 
than ordinary attention. 

I shall limit myself, in this paper, to 
the consideration of acute lobar pneu- 
monia, viz. that of bacterial origin ; neither 
shall I burden you with a description of 
the disease. We will first notice some of 
the obscure symptoms and irregular forms 
of the disease ; then give a history of a few 
cases by way of illustration and follow by 
a line of treatment and diet. 

In some cases there may be the initial 
chill and high temperature without any 
general or local symptoms to indicate the 
seat of the disease. In other cases the 
initial symptoms may be present and the 
crisis come earlier than usual. 

CaAsE 1.—On April 12, 1903, Mr. S., aged 24, 
was taken with a severe chill followed by a 
temperature of 105 F. There was no pain or 


* Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
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other local manifestation. On the 14th I discov- 
ered a small area of dulness in the upper lobe 
of the left lung and a slight expectoration of 
the rusty sputum. The temperature continued 
high till the fifth day when the crisis came and 
the temperature dropped to normal. The 
patient was able to resume work in a few days. 

Case 2.—On Sept. 27, 1907, Mr. V., aged 30, 
was taken with a severe chill and pain in the 
right side. The temperature was 104.5 F.; 
respirations short and rapid, and every indica- 
tion of a severe attack was present. On the 
third day, September 30, his temperature was 
still high, the pain in his side severe and a 
small area of dulness was perceptible in the 
middle lobe of the left lung. He also had the 
characteristic expectoration. 

On the following day, Oct. 1, I found him 
dressed and sitting up. He had no pain or ele- 
vation of temperature and positively refused to 
return to bed. He said that he felt perfectly 
well with the exception of feeling a little weak. 
His recovery was uneventful. 

Case 3.—On March 29, 1900, Miss W., aged 
16, was taken with severe abdominal pains, 
especially in the right side. She also had an 
attack of diarrhea. The temperature was 104 
F., pulse 120, and there was no cough or any 
other symptom which would indicate involve- 
ment of the lung. 

Inasmuch as her condition seemed quite 
serious, I called Dr. Buskirk, of Shelby, in con- 
sultation. We could discover no local condi- 
tion to account for the symptoms. Her condi- 
tion remained the same until April first, three 
days after. At this time a small area of con- 
solidation could be detected in the right lower 
lobe. She soon began to cough and raise the 
prune juice expectoration. The abdominal 
symptoms gradually disappeared and the typ- 
ical course of croupous pneumonia followed. 


Butler claims that the abdominal symp- 
toms are due to the involvment of the 


diaphragmatic pleura and that it is the 
lower lobe or lobes that are involved. 
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I wish to present the history of another 
case which was quite unusual. 


Case 4.—Mrs. P., aged 22, on Nov. 25, 1908, 
was taken with a typical form of lobar pneu- 
monia with a temperature ranging from, 103 to 
104 F.—pulse 110 to 120—severe pain in the 
lower lobe of the left lung. On the seventh day 
the crisis occurred and the temperature re- 
turned to normal. She seemed in every way on 
a fair road to recovery. Two days later she 
was taken with a chill and pain in the right 
side and a repetition of the previous symptoms. 
The crisis came on the seventh or eighth day. 
Her convalescence was quite slow because of the 
severity and repetition of the attack. 


TREATMENT 


In the treatment of pneumonia we 
begin with small and repeated doses of 
calomel until the intestinal track is freed, 
then follow with one grain doses of phen- 
olphthalein every four to six hours as 
needed during the course of the disease. 

I begin early with small and increasing 
doses of strychnine as follows: gr. 1/60 
every four hours until after the stage of 
congestion is passed, then the same dose 
every two hours. If the heart’s action is 
rapid and weak, alternate with gr. 1/60 
and 1/30 every two hours. Later in the 
course of the disease gr. 1/30 or more 
every two hours, if needed. It is more 
effectual if given hypodermically. 

While one of the physiological effects of 
strychnin is to increase the arterial blood- 
pressure, due to the stimulation of the 
vaso-motor centers, it is not the only 
effect. It has a tonic effect on the heart 
muscles and its ganglia. By this means 
we prepare the heart for the extra and 
great task it has to perform. If the 
patient becomes restless from its use at 
any time, the dose should be diminished. 

For a hypnotic, trional has proven, in 
my hands, to be far superior to any other 
drug in pneumonia. It is better to give 
it in five to seven gr. tablets every four 
to six hours than to give it in larger and 
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less frequent doses. It also acts as a seda- 
tive and when used it is seldom necessary 
to give an opiate. 

Quinin gr. 2 every four hours can be 
given for its tonic and slight antipyretic 
effect. Expectorants are seldom needed 
unless there is delayed resolution. If the 
cough is irritable and causes pain, codine 
in sufficient doses every hour or two may 
be given. Local applications of the hot 
water bottle are sufficient to ease pain in 
the majority of cases. The local use of 
cantharides for this purpose is a relic of 
barberism. The continued use of internal 
antipyretics should be discouraged. Their 
depressing effect overbalances any slight 
benefit derived from their use. We have 
in water the par excellence and nature’s 
most abundant remedy for fever. What 
is more soothing to the patient than the 
pack or the sponging with water at the 
proper temperature? And what is more 
efficient? As a protective, a jacket made 
of two thicknesses of white sheet wadding 
quilted on to cheese cloth is beneficial. It 
is light and will enable you to dispense 
with the burdensome amount of bed cloth- 
ing usually found on the patient. Then 
open the doors and admit another God- 
given remedy, fresh air. 


DIET 


At one time in my practice I thought it 
was absolutely necessary to use quantities 
of whisky to tide my patient over the 
crisis. During the last few years our 
county has been “dry” and at times it has 
been decidedly inconvenient to procure the 
whisky, so it was necessary to seek a sub- 
stitute. I had been administering the 
liquid peptones to my typhoid and appen- 
dicitis patients with gratifying results, so 
I was led to use it in pneumonia, and it 
has not disappointed me there. I prescribe 
it in dessert to one tablespoonful doses 
every three or four hours. Or it can be 
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given with the normal salt solution per 
enema if the stomach does not tolerate it. 

The peptones fill an important place in 
sustaining the vital forces from the fact 
that they are so readily diffusible and so 
quickly taken up by the circulation. It is 
generally supposed that the leukocytes 
absorb the peptones and act as their car- 
riers. ‘The peptones also have a tendency 
to lower blood-pressure. The liquid pep- 
tones contain from 20 to 30 per cent. of 
alcohol. The aleohol not only serves as 
their preservative, but also acts tempor- 
arily by being oxidized as a source of heat, 
and so lessens the consumption of the tis- 
sues of the body. Egg albumen combined 
with orange juice can be added to the diet 
providing it agrees with the patient. 

At this point I wish to introduce the 
history of a recent case. 


Mr. B., aged 48, was taken sick with pneu- 
monia, June 26, 1912. He is a man addicted to 
the immoderate use of intoxicants and just 
previous to this attack he had been having one 
of his debauches. 

He was taken with a light chill and severe 
pain in the lower portion of the right lung. I 
was not called until the following day, June 27. 
I found a large blister over the seat of the pain 
as a result of the application of kerosene. His 
temperature was 103.4 F.—pulse 100—very 
tense and sclerotic—respirations 30 and each 
respiration was accompanied by a groan. His 
tongue was heavily coated and his breath was 
very offensive. 

On June 28 by auscultation near the seat of 
the pain, distant bronchial respiration could be 
discerned. On the following day small crepi- 
tant rfiles were discernible in the lower lobe of 
the right lung, also consolidation. He had a 
slight cough and a scanty expectoration of the 
rusty mucus. 
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The following treatment was given. I admin- 
istered five gr. of calomel, followed by phenol- 
phthalein gr. 1. Within twenty-four hours he 
had several free and copious stools. 

The phenolphthalein was continued every 
four to six hours. For two days he was given 
calomel 1/20 gr. with small doses of bicarbonate 
of soda and ipecac every two hours. 

From the beginning he was given strychnin 
er. 1/60 every four hours and it was not found 
necessary to change the length of time or the 
dose during the attack. 

He was given quinin gr. 1 every four hours. 
He was very restless and could not sleep so w 
gave him gr. 5 ot trional every three or four 
hours. This was effectual in producing suffi- 
cient and refreshing sleep. At first he was 
troubled with nansea and vomiting so all solid 
food was withdrawn. We began giving him a 
dessertspoonful of the liquid peptones. He had 
no other food till after the crisis. On the morn- 
ing of July 1 his temperature was subnormal, 
98 F., but on the following day it again re- 
turned to 103.5. On July 3, his temperature 
was normal and-has remained so ever since. 
He has no cough or expectoration. His appetite 
has returned and he is now taking solid food 
and convaleseing rapidly. 


CONCLUSION 


Inasmuch as croupous pneumonia is 
generally considered to be a self-limited 
disease and as we have no known specific 
antitoxin, we should endeavor to sustain 
the vital forces by proper medication and 
a concentrated and readily assimilated 
diet, so that the phagocytes, the natural 
defense cells of the body, may be in the 
best possible condition to destroy the 
Pneumococcus lanceolatus of Fraenkel or 
possibly the Bacillus pneumonia of Fried- 
lander. 


Rp ee, 




















THE CONDUCT OF NORMAL LABOR* 


C. E. BOYS, M.D. 
Kalamazoo, Mich. 


The conduct of normal labor should 
have for its goal a live, healthy and unin- 
jured mother and babe. Whatever con- 
tributes to this end should logically come 
under this head. Yet the writer intends 
to omit all factors of general health and 
habits of the parents and even the care of 
the mother before confinement, and begin 
with labor itself. 

Since most labors begin as normal ones, 
and become pathological only as they pro- 
gress, or as abnormalities develop, it is 
necessary in the normal confinement to 
keep ever in mind the matter of prevent- 
ing as far as possible their occurrence. 
We must think of these both on the part 
of the mother and also of the babe. On 
the part of the mother, prevention must 
be directed against sepsis, hemorrhage and 
laceration of the perineum; while on the 
part of the babe, it should be with refer- 
ence to establishing respiration, proper 
treatment of the cord, eyes and skin. 

Measures which prevent sepsis are the 
‘same or similar to those which prevent 
infection in any other part of the body, 
namely those which prevent bacteria from 
entering the freshly abraded surfaces of 
the perineum and uterus. A well-devel- 
oped surgical conscience is therefore neces- 
sary to a uniformly good obstetrical tech- 
nic, since obstetrics can only be considered 
as one phase of surgery—the most difficult 
one in fact, in that the conditions are 
usually unfavorable. 





* Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
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The first prerequisite is that the doctor 
himself shall come contagion- and infec- 
tion-free to the confinement. 

We wish to emphasize the following 
points with reference to the conduct of 
labor : 

1. Do not depend on the home or even 
a nurse when in a home, for the prepara- 
tion of sterile goods which are not boiled, 
but rather carry them to the confinement 
in a pack already sterilized. 

We believe the sterile pack to be of vital 
importance to the best asepsis, and that it 
is available to any practitioner. This 
pack should contain at least one gown, one 
pair leggings, six hand towels, tape and 
dressing for cord. These articles can be 
wrapped in a package which measures 
9x10x2 or 214 inches. By having on hand 
from five to ten of these packs one can care 
for a practice of 30 to 75 cases a year; 
half of them being in preparation while 
the other half are ready for use. 

With each sterile pack should also be a 
metal or glass container holding about 
one-third pound of cotton which has like- 
wise been sterilized. 

These insure uniform preparation which 
in the best homes is unlikely and in the 
poorer homes not to be thought of; and 
with uniform preparation, a uniform tech- 
nic can be carried out. This leaves the 
home to provide nothing but fire and water 
and ordinary bed clothes, the vulvar pads 
having been previously arranged for either 
by buying them already sterilized or by 
washing, ironing and wrapping the ordi- 
nary menstrual napkins. 
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2. Depend much on the external exam- 
ination for diagnosis of presentation and 
position so that the internal examinations 
can be reduced to the minimum. Before 
the internal examination is made, prepare 
the patient as thoroughly as for operation. 

3. Have good instruments and at least 
enough to properly care for the cord and 
to do a primary perineorrhaphy. 

4, Have a good arrangement of the bed, 
light, chairs and tables, having at least one 
table for sterile goods only. | 

5. Have the best available help on every 
-case, and enough to give adequate assist- 
ance. If no trained help is at hand, it is a 
good investment to take a few minutes to 
teach those present what they are to do 
and not to do. If trained help is not at 
hand, the physician himself must do most 
of the preliminary arrangement, so that 
there will be little left for the unskilled 
assistant to do. 

To review then the details of delivery in 
the order of their occurrence the following 
points would be mentioned (when the 
doctor is alone) : 

1. On entering the room get a history 
of the duration of labor, the severity, fre- 
quency and regularity of pains; whether 
or not the show or liquor amnii have been 
discharged. From these one can judge the 
amount of time he has for preparation. 

2. Take the temperature, pulse and 
‘respiration. .This will help to exclude 
existing disease which might later be taken 
for puerperal infection. 

3. Select instruments, basins, gloves, 
sutures and all things to be boiled and 
place them over the fire. Put razor and 
clippers in lysol solution. 

4, Arrange the furniture. The bed 
should be arranged so as to get light on 
the perineum during delivery. One chair 
for the physician should be placed facing 
the bed. One small table each for sterile 
and non-sterile goods, a box or chair for 
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solution bowls and a tub under the bed for 
slops, should be provided. 

5. Drape patient lengthwise in bed for 
external examination. 

6. Doctor to put on rubber trousers or 
rubber apron, and scrub hands and arms, 
and make the external examination. 

%. The patient is then changed to the 
transverse, dorsal position with hips pro- 
jecting over the edge of the bed, feet rest- 
ing on the physician’s chair and the legs 
are draped with sheet, allowing a wide 
exposure of lower abdomen and perineum. 
Papers or rubber are placed under 
patient’s hips so as to direct slops into tub 
beneath. | 

8. Bring in the pan containing the 
boiled things; open sterile pack and place 
it on the table for non-sterile goods; open 
the cotton can and place it on chair or box 
used for solution bowls. 

9. Scrub again. Have water changed 
and with this scrub the field with soap 
and water and cotton or gauze, but not 
brushes, avoiding the vulva. Shave or clip. 
Use fresh water and soap after shaving, 
this time beginning with the vulva and 
using care to remove smegma from genital 
folds. 

10. Serub hands in lysol solution, then 
the vulva and later the surrounding parts. 
Put on gloves in lysol; separate the labia 
with the fingers of one hand and make the 
first internal examination with the other. 

Thus far, no sterile gown or towels are 
used because they are unnecessary and also 
because when once put on they will become 
contaminated if removed before labor is 
finished. If labor is not well advanced, a 
sterile pad is applied to the vulva and the 
woman allowed such positions as may be 
desirable. If,. however, labor is well ad- 
vanced the sterile goods are arranged for 
the rest of the delivery as follows: 

1. Two or three towels are placed as a 
cover for the table designated for sterile 
goods, and on this cover all sterile goods 
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and the things which have been boiled are 
placed. This allows immediate access to 
any article needed, and without fishing it 
out of a pan of water or solution as is 
often the case. This table is placed close 
to the doctor and close to the box holding 
the solution bowl. 

2. The sterile gown is put on. Sterile 
leggings are applied to the patient. This 
completes a sterile field from the doctor to 


"and including the field of operation. The 


physician can now touch anything in this 
field and also the patient can straighten 
out or bend her legs without contaminat- 
ing any part of this field. This makes a 
long continuance of this position possible 
and comfortable for both doctor and 
patient. It also allows of repeated flush- 
ings of the perineum and the fecal matter 
is washed down into the tub beneath. 
With this position the initial enema les- 
sens in importance since there is perhaps 
less danger in caring for formed stools in 
this way than there is in the intermittent 
expulsion of liquid stool from an enema 
which has not been completely expelled 
before the end of labor. 

The head is retarded in its passage 
through the perineum by pressure upward 
and towards the pubes, placing the fingers 
directly against the head and not against 
the stretching perineal muscles. The 
patient is told to breathe through the 


mouth during pains and to bear down 


between pains. Ether is given during this 
stage if the patient wants it, but usually 
only to the degree of partial narcosis. 

As soon as the head is born, search is 
made to learn if the cord is about the neck, 
and if it is, delivery is hastened. If the 
cord tightens, the two forceps are applied 
close together and the cord cut between. 
If the cord is not about the neck, the 
baby’s eyes are washed with boric acid 
solution and the mouth freed from mu- 
cus. The woman is then told to bear down 
and expel the child. 
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When expelled, such aid as is needed to 
start respiration is given, and when the 
child’s color is good, the cord is tied with 
small tape, carried in the sterile pack, 
about 14 inch from the skin. A clamp is 
then placed about an inch from this tape 
and the cord cut between. If after care- 
ful observation there is no bleeding from 
the stump, the tape is then cut and the 
dry sterile cord dressing from the pack is 
applied, after first removing all vernix 
from the area which is covered by the 
binder which holds the dressing in place, 
by means of albolene carried in the bag. 

From fifteen to thirty minutes are then 
allowed to elapse for the placenta to be 
expelled. If there is no attempt to expel 
it in half an hour, early or Credé expres- 
sion is employed, and if these fail, we have 
little reluctance in entering the uterus 
with two or three fingers or the whole 
hand and removing all that should come 
out. This procedure should be a safe one 
if our asepsis is as good as it can be, with 
the above plan. If hemorrhage occurs, it 
is the surest and quickest method to 
arrest it. 

Examination is usually made to dis- 
cover if lacerations are present, while 
waiting for the placenta to be expelled. 
This allows the waiting time to be utilized 
by repairing them if present, and the 
placenta holds back the blood which would 
interfere with a clear field after the pla- 
centa has been expelled. 

The blood is then washed off with lysol 
solution, a sterile pad applied and the 
woman placed lengthwise in the bed. No 
binder is employed. 

Instructions are left that the uterus 
shall be massaged, but gently and fre- 
quently enough to cause it to contract 
firmly, and to retain its contraction. This 
is aided by the administration of 1 to 3 
drams of Fl. Ext. Ergot during the first 
one or two days. This is employed to 
prevent after pains and sepsis. 











SALVARSAN—ITS USE TO THE OCULIST AND 
LARYNGOLOGIST* 


R. C. FRASER, M.D. 
Port Huron, Mich, 


The purpose of this paper is to describe 
the clinical phase of syphilitic conditions 
affecting the eye, nose and throat. 

From recent literature on 606 we are 
confronted with many points to be settled, 
in regard to the indication, prognosis and 
method of administration. At the present 
time the intravenous method is- the most 
popular, not alone in the European clinics, 
but also in the larger clinics in America. 
Personally, I believe the intravenous ad- 
ministration is attended by fewer dis- 
agreeable symptoms, and should be used 
in the majority of cases. However, the 
intramuscular method is indicated in some 
special cases. The subcutaneous method 
has not been popular. 

Kach case should receive individual 
treatment according to the history and 
symptoms elicited from a thorough exam- 
ination (which should include urine anal- 
ysis as well as a Wassermann test). 


CONTRA-INDICATIONS 


Salvarsan is contra-indicated in acute 
infections, such as acute bronchial diseases 
other than those of syphilitic origin, and 
in cases where the residual power is 
greatly lowered and the body generally 
enfeebled. 

It was formerly thought that patients 
suffering from optic neuritis and chronic 
pathological changes in the eye-ground 
should not be injected, on account of 
danger of immediate depreciation of vis- 

* Read at the Forty-Seventh Annual Meeting 
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ion, or arsenical blindness. We are quite 
familiar with optic nerve atrophy caused — 
from the use of arsenic, and Ehrlich per-- 
sistently advises against the use of the 
drug when arsenical preparations have 
been previously given. 

In all due respect to the contra-indica- 
tions, Steinhoff, in 700 cases, has not 
found one case of blindness following the 
use of salvarsan. At first clinicians feared 
the use of 606 would cause immediate 
depreciation of vision and degeneration of 
the optic nerve. A number of such cases 
were reported but later from close observa- 
tion, these structural changes were found 
to exist before the injection. From Stein- 
hoff’s report and other reliable statistics it 
has been proven that optic nerve atrophy 
and cerebral symptoms are no more fre- 
quent since the use.of 606 than before. In 
most cases examined with the ophthalmo- 
scope, before and after the injection, little 
or no change will be noted in the structure 
of the eye-ground. 


SYMPTOMS 


We are confronted with many symptoms 
which should suggest syphilis. Some of 
the most important symptoms are: at- 
rophic rhinitis, aphasia, persistent hoarse- 
ness, atrophy of the base of the tongue 
(Dr. Hansemann), cicatricial tissue in the 
mouth, pharynx and larynx, perforated 
septum, ozena, persistent headache, in- 
flammation of the optic nerve and adja- 
cent portion of the retina, so-called per- 
sistent neuroretinitis, interstitial keratitis, 
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chronically enlarged glands and the facial 
expression should not be overlooked. The 
Argyll Robertson pupil is also valuable. 

The injection of salvarsan is not with- 
out an element of danger. It should not 
be resorted to unless a positive diagnosis 
has been established. Fortunately the 
Wassermann test has proved of great value 
in the diagnosis of obscure cases, and 
should always be made where there is any 
question of doubt. 


INTRAVENOUS ADMINISTRATION 


Briefly, the method of intravenous in- 
jection is as follows: Strict asepsis should 
be observed the same as in any major 
operation. The place of injection is made 
surgicatly clean, a moist bichlorid dress- 
ing applied, and a constrictor is placed 
above the elbow. The forearm and the 
median basilic vein usually offer the best 
advantage for the injection. 

“After the vein is dissected a double 
suture is passed under the vessel. This is 
divided and, immediately following the 
injection, the sutures are tied, to insure 
against leakage. In cases where the vein 
is superficial the needle may be passed 
directly into the vein, but in this method 
there is some danger of passing the needle 
through the vessel and injecting the solu- 
tion into the adjacent tissue. 

The instruments required for the injec- 
tion are: one 250 c.c. or 300 cc. glass 
cylinder, with rubber tubes connected by 
a glass tube, so that the flow can be kept 
under observation at all times; stopcock, 
special sized needle, graduated pipette and 
one 50 c.c. shaker bottle. The salvarsan 
passes into solution much quicker with hot 
sterile water and constant shaking. 

Immerse ampule of salvarsan in alco- 
hol, open and dissolve the powder in 10 
c.c. of hot sterile water. With graduated 
pipette add 3 cc. of normal sodium 
hydrate solution, and enough more by the 
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drop method to clear up the precipitate 
which is-first formed, care being taken not 
to use an excess of the sodium hydrate 
solution. This with 200 cc. of sterile 
water should be filtered to remove any 
foreign matter, and kept at a temperature 
of 99° F. during the injection. The tem- 
perature of the solution can be maintained 
by immersing the tube in a large cylinder 
fitted with a rubber valve. This is a most 
important part of the procedure, as it is 
followed by less shock to the patient, and 
prevents a precipitate from forming, 
which would retard the flow and act as a 
foreign body in the circulation. 


CASE REPORTS 


CasE 1.—Mr. L., aged 40, married, has one 
child 8 years old who is in good health. Ten 
years ago, patient had characteristic rash and 
mucus patches in the throat. He received the 
usual mercurial treatment, intermittently, for 
one year. His condition improved for a short 
time, but he always complained of a persistent 
headache. “i . 

On examination, I found a large perforation 
of the septum which was gradually breaking 
down, also partial loss of the soft palate. 

This patient received the first injection Jan. 
6, 1911. Slight reaction. Headaches persisted 
after first injection. Six months later second 
injection was given, after which time the head- 
aches subsided. There was no noticeable change 
in the nasal symptoms until after the second 
injection, when the inflammatory condition im- 
proved. After the third injection, four months 
later, all active inflammation in the nose and 
throat disappeared, and the patient complained 
of no further headaches. 


Case 2.—Mrs H., aged 26, married four 
years, no children. On Jan. 25, 1911, patient 
gave following history: Four years ago had 
mucus patches in the throat, which resisted all 
treatment for over six weeks, during which time 
she was confined in bed and unable to eat solid 
food. Was under mercuric treatment for nearly 
a year. Past two years she has had constant 
frontal headaches, and for past six months has 
had excruciating pain in right eye. Has worn 
glasses for two years and been under general 
treatment. 
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Examination.—Temperature and pulse nor- 
mal. Urine, specific gravity 1.020, no sugar, no 
albumin, slightly acid. Cicatrices on the mucous 
membrane of mouth and pharynx. Vision in 
both eyes normal, under mydriatic 20/30, cor- 
rected by OD+.57 sph=+.50 cyl axis 90 de- 
grees; OS+.37 sph—=+.50 cyl axis 75 degrees. 
Two and a half degrees exophoria, field of 
vision, pupillary reflex, tension, and color nor- 
mal. Ophthalmoscopic examination of left eye: 
The optic dise ox nasal side slightly inflamed, 
arteries contracted and scarcely discernible. 
Right eye dise normal. 

This patient 1eceived first injection Feb. 4, 
1912. At the end of six weeks she reported 
pain in left eye and over frontal region greatly 
improved. March 20, 1912, a second injection 
was given and since that time patient has com- 
plained of no further headache. 


CASE 3.—Mr. T., aged 40, had chancre in 1904 - 


followed by secondary symptoms. For past two 
years has compiained of constant hoarseness 
and of losing voice for weeks at a time. These 
attacks had grown more frequent and much 
more severe within the last two years. 

Wassermann test, slightly positive. First in- 
jection Nov. 12, 1911, followed by slight sub- 
sidence of hoarseness. Second injection Jan. 8, 
1912. This was followed, within ten days, by a 
complete subsidence of the hoarseness and up 
to date patient has had no recurrent attacks 
of loss of voice. The initial dosage in all these 
cases was six decigrams. 


PROGNOSIS 


There are a great many favorable re- 
sults reported from the use of salvarsan. 
At present the German profession seem to 
be most enthusiastic, and with their large 
clinics they are giving the world a valu- 
able chain of information. From cases 
reported in the German medical journals, 
salvarsan is especially indicated and acts 
favorably in iritis, optic neuritis and acute 
lid affections. Many report ‘successful 
results in choked disc. 
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A case of sympathetic ophthalmia was 
reported cured by Dr. Jadassohn of Berne, 
Switzerland. It does not affect favorably 
congenital keratitis, retinitis pigmentosa, 
latent muscle paralysis and in atrophy of 
the optic nerve no improvement can be ex- 
pected, as the nerve tissue is destroyed and 
cannot be replaced. Primary and tertiary 
affections of the nose, pharynx and larynx 
are promptly improved by repeated injec- 
tions. Three cases of “cancer of the 
tongue” have been reported cured by 
Rouant, of France. 


CONCLUSIONS 


1. We should not forget the valuable use 
of mercury and iodids in connection with 
the 606 treatment and, as Ehrlich says, 
“Tt is best to combat the disease by the 
different kinds of treatment.” 

2. Every physician should inform his 
patient that one injection will not cure. 

3. A Wassermann test should be made 
exery six months for three years, to insure 
the patient’s safety. 

4, Salvarsan is especially indicated in 
cases where rapid results are necessary, 
and in those not responding to mercury 
and the iodids. 

5. The technic should be thoroughly 
mastered by every physician 
attempting its use. 


before 


Salvarsan may not be as wonderful a 
remedy as many believe it to be, but when 
it is used properly and with mercury and 
the iodids, it is a most valuable remedy 
and deserves the general recognition of 
the medical profession. 
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HERETOFORE UNPUBLISHED RECORDS OF THE MEDICAL 
SOCIETY OF THE. TERRITORY OF MICHIGAN 
Edited by 
ALPHEUS F. JENNINGS, A.B., M.D. 
Detroit 


INTRODUCTION 

Several years ago in the old Detroit resi- 
dence of Dr. L. H. Cobb, there was found the 
Secretary’s book which contained the minutes 
of the Medical Society of the Territory of 
Michigan for the first years of its existence, 
together with the By-Laws of the Society and 
the act of the Territory creating it. The book 
is some eight and one-half inches wide, thirteen 
inches long and three-fourths of an inch thick. 
The covers are of heavy pasteboard with a 
marbled finish and the binding is covered by 
soft chamois-skin. The leaves are thin ana 
firm and the surface of the paper is hard and 
rather rough. The writing is neatly and care- 
fully done and is quite legible. The wording 
is simple. The book is well preserved—it is 
now about ninety-three years old—and shows 
that it is an excellent piece of handiwork. The 
eare with which it was kept is obvious in that 
there is not a scratch or a blotch upon it; no 
page is torn, and the edges of the leaves are 
smooth and straight. The binding, held by 
good strong string, is broken only slightly at 
the cover. 

Two points of interest arise above the others; 
first, historical data, which are mentioned 
briefly enough; second, the insight into the 
manners and customs of the physicians of the 
day. The latter is the more prominent one 
for, as we shall soon see, the purpose of the 
Society was to define and regulate the actions 
of the doctors, as well as to advance the med- 
ical sciences. The law of the Territory and the 
By-Laws of the Society were framed to meet 
the needs of the community and to correct 
abuses which already must have begun to show 
themselves. Membership in the Society was 
considered a proof of sound ethical standards 
and a superior knowledge, for the names of the 
members were published every little while in 


the Detroit Gazette and «arly in its existence 
the Society proved that it cculd preserve invio- 
late its ideals. 

The first page is inscribec in large round let- 
ters, “Laws and Ordinances of the Medical So- 
ciety of the Territory of Michigan.” The laws 
follow in full. 

CHAPTER I. 


An Act To INCORPORATE MEDICAL SocIETIES 
FOR THE PURPOSE OF REGULATING THE PRAC- 
TICE OF PHYSIC AND SURGERY IN THE TERRI- 
TORY OF MICHIGAN. ) 

WHEREAS, Well regulated Medical Societies 
have been found to contribute to the advance-’ 
ment and diffusion of true science, and particu- 
larly the healing art. Therefore, 

SECTION 1.—Be it enacted by Governor and 
Judges of the Territory of Michigan, that it 
shall and may be lawful for the Physicians and 
Surgeons now practising within this Territory 
in their several professions, to meet together 
on the third day of July next at the city of 
Detroit: and the several Physicians and Sur- 
geons so convened as aforesaid, not being less 
than four in number, shall proceed to the choice 
of a President, Vice-President, Secretary and 
Treasurer, who shall hold their offices for one 
year, and until others shall be chosen in their 
places; and whenever the said society shall be 
so organized as aforesaid, they are hereby de- 
clared to be a body corporate and politic, in 
fact and in name, by the name and style of the 
Medical Society of Michigan, and by that name 
and style shall be in law capable of suing and 
being sued, pleading and being impleaded, an- 
swering and being answered unto, defending 
and being defended, in all courts and places 
and in all matters of causes whatsoever; and 
shall and may have a common seal, and may 
alter and renew the same at pleasure: Pro- 
vided always that if the said Physicians and 
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Surgeons shall not meet and organize them- 
selves at such time and place as aforesaid, it 
shall be lawful for them to meet at such other 
time and place as a majority of them shall 
think proper; and their proceedings shall be 
as valid as if such meeting had been holden at 
the time before specified. 


Sec. 2. And be it further enacted, That it 
shall and may be lawful for the Physicians and 
Surgeons in the several Counties of this Terri- 
tory who are or may hereafter be authorized to 
practice in their several professions, to meet 
together on such day as they or a Majority of 
them shall deem proper, at the place where the 
last term of the County Court, next previous 
to such meeting shall have been held in their 
respective Counties; and the several Physicians 
and Surgeons so convened as aforesaid or any 
part of them being not less than four in num- 
ber, shall proceed to the choice of a President, 
Vice President, Secretary & Treasurer, who 
shall hold their offices for one year, and until 
others shall be chosen in their places; and 
whenever the said Societies shall be so organized 
as aforesaid, they are hereby declared to be 
bodies corporate and politic, in fact and in 
name, by the names of the medical societies of 
the County where such societies shall respec- 
tively be formed, and by those named, shall be 
in law capable of suing and being sued, plead- 
ing and being impleaded, answering and being 
answered unto, defended and being defended in 
all Courts and places, and in all matters and 
cases whasoever; and shall have a common seal, 
and may alter and renew the same at pleasure; 
Provided always that if the said Physicians 
and Surgeons shall not meet and organize them- 
selves at such time and place as aforesaid, it 
shall be lawful for them to meet at such other 
time as a majority of them shall think proper; 
and their proceedings shall be as valid as if 
such meéting had been holden at the time before 
specified. 

SEc. 3. And be it further enacted, that 
every Physician and Surgeon who is or shall 
become a regular member of such Medical So- 
ciety or Societies so organized and established, 
shall forever hereafter be exempted from duty 
in the Militia of this Territory in time of peace, 
and from serving as a Juror. 

Sec. 4. And be it further enacted, That the 
Medical Society of the Territory of Michigan, 
and also the Medical Societies ot the respective 
Counties, shall and may agree upon the times 
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and places of their meetings, and the time so 
agreed upon shall forever thereafter be the 
anniversary of holding their respective meetings, 
and it is hereby made the duty of the Secre- 
tary of the Medical Society of the Territory of 
Michigan to lodge in the office of the Secretary 
of the Territory a copy of their proceedings at 
their first general meeting, and it shall also 
be the duty of the Secretary of each of the 
County Medical Societies to lodge in the office 
of the Clerk of their respective Counties a copy 
of all the proceedings had at their first meeting, 
and the said Secretary and Clerks are hereby 
required to file the same in their respective 
offices, for which they shall receive the sum of 
twelve and a half cents. 


Sec. 5. And be it further enacted, That the 
Medical societies established as aforesaid are 
hereby respectively empowered to examine all 
Students, who shall and may present themselves 
for that purpose, and to give Diplomas under 
the hand of the President, and Seal of said 
Society before whom such student shall be ex- 
amined, which Diploma shall be sufficient to 
empower the person so obtaining the same to 
practice Physic or Surgery, or both as shall be 
set forth in the said Diploma, in any part of 
this Territory. 

Sec. 6. And be it further enacted, That if 
any student who shall present himself for ex- 
amination before any of the Medical Societies 
of the several Counties which may hereafter 
be established in this Territory, shall think 
himself aggrieved by the decision of such So- 
ciety, it shall be lawful for such student to 
present himself for examination to the Medical 
Society of the Territory of Michigan; and if in 
the opinion of such Society the student so apply- 
ing is well qualified for the practice of Physic 
or Surgery, or both, as the case may be, the 
President of said Society, shall under his hand, 
and the seal of such Society, give to the appli- 
cant a Diploma, agreeably to such decision. 

Src. 7. And be it further enacted, That it 
shall and may be lawful for the several Medical 
Societies so established as aforesaid at their 
annual meetings to appoint not less than three, 
nor more than five censors, to continue in office 
for one year, and until others are chosen in 
their places, whose duty it shall be carefully 
and impartially to examine al] students who 
shall present themselves for that purpose, and 
report their opinion in writing to the President 
of said Society. 
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Sec. 8. And be it further enacted, That no 
person after the passing of this act, shall com- 
mence the practice of Physic or Surgery within 
any of the Counties of this Territory, until he 
shall have passed an examination and received 
a Diploma from one of the Medical Societies 
to be established as aforesaid; and if any per- 
son shall practice without having obtained a 
Diploma for that purpose, he shall forever 
thereafter be disqualified from collecting any 
debt or debts incurred by such practice in any 
Court. of this Territory. 

Sec. 9. And be it further enacted, That any 
Person who shall Practice Physic or Surgery 
without being regularly licensed, shall forfeit 
and pay Twenty-five dollars for each and every 
offence of which he may be duly convicted, to 
be recovered with costs of Suit before any Jus- 
tice of the Peace of the County where such pen- 
alty shall be incurred by any person who will 
prosecute for the same; and the Justice before 
whom such conviction may be had, shall pay the 
same to the County Treasury or such other 
officer or officers whose duty it is to make pro- 
vision for the support of the poor of said 
County, for the use and benefit of such poor; 
and it shall be the duty of such officer or offi- 
cers as aforesaid to prosecute for the -same. 
Provided the person so practising without 
license who shall not receive any pay or fee for 
the same shall be exempt from the penalty of 
this act. 

Sec. 10. And be it further enacted, That it 
shall and may be lawful for the Medical Socie- 
ties of the respective Counties of this Territory, 
and also the Medical Society of the Territory 
of Michigan, to purchase and hold any estate, 
real or personal for the use of said Societies. 
Provided such estate, as well real as personal, 
which the County Societies are hereby respec- 
tively authorized to hold, shall not exceed. the 
sum of one Thousand Dollars; and that the 
estate, as well real as personal which the Med- 
ical Society of the Territory of Michigan is 
hereby authorized to hold, shall not exceed the 
sum of five thousand Dollars. 

Sec. 11. And be it further enacted, That it 
shall be lawful for the respective Medical Socie- 
ties, to make such by-laws and regulations 
relative to the affairs, concerns and property 
of said societies, relative to the admission and 
expulsion of members and relative to such dona- 
tions or contributions as they or a majority of 
the members at their annual meeting shall 
think fit and proper. 
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Provided that such by-laws, rules and regu- 
lations of said Medical Societies be not contrary 
to, nor inconsistent with the Constitution and 
laws of this Territory or of the United States. 

Sec. 12. And be it further enacted, That the 
Treasurer of each society established as afore- 
said shall receive and be accountable for all 
monies that shall come into the hands of the 
President thereoi for the admission of the mem- 
bers or licensing students; which monies the 
said President is required to pay to the said 
Treasurer, who shall account therefor to the ° 
Society at their annual meetings; and no 
monies shall be drawn from the Treasury unless 
such sums and for such purposes as shall be 
agreed on by a majority of the Society at their 
annual meeting and by a warrant for that pur- 
pose signed by the President. 

Sec. 18. And be it further enacted, That it 
shall be the duty of the Secretary of each of 
the said Medical Societies to provide a Book 
in which he shall make an entry of all the reso- 
lutions and proceedings which may be had from 
time to time; and also the name of each and 
every member of the Society and the time of 
his admission; and also the annual reports rela- 
tive to the state of the Treasury, and all such 
other things as a majority of the Society shall. 
think proper; to which book any member of the 
Society may at any time have recourse; and the 
same together with all Books, papers and 
records, the property of the society, which may 
be in his hands shall be delivered to his suc- 
cessor in Office. 

Sec. 14. And be it further enacted, That it 
shall be lawful for each of the said Medical 
Societies, to cause to be raised and collected 
from each of the members of such Society a 
sum not exceeding Three Dollars in any one 
year for the purpose of procuring a Medical 
Library and apparatus, and for the encourage- 
ment of useful discoveries in Chemistry. Bot- 
any, and such other improvements as a major- 
ity of the Society shall think proper. 

Sec. 15. And be it further enacted, That any 
Student who may receive a Diploma from the 
Medical Society of this Territory, shall pay to 
the President thereof on receiving the same, 
Ten Dollars; and for each Diploma that a Stu- 
dent may receive from the Medical Society of 
any County, he shall pay to the President 
thereof on receiving the same, Five Dollars. 

Sec. 16. And be it further enacted, That the 
Medical Society of this Territory may elect by 
ballot at their annual meeting, eminent and ° 
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respectable Physicians and Surgeons residing 
in any part of this Territory, which persons, so 
elected, shall be permanent members of the 
Society, and entitled to all privileges of the 
same, oa 


Sec. 17. And be it further enacted, That all 
persons who may be hereafter licensed to Prac- 
tice Physic and Surgery, within this Territory 
shall deposite a Copy of such license with the 
Clerk of the County in which said practitioner 
may reside; and until such license shall be so 
deposited, those Practitioners who may neglect 
the same, shall be liable to the penalty of this 
act, in the same manner as if they had no such 
license; and it shall be the duty of the Clerk 
to file such license in his office, for each of 
which he shall receive the sum of twelve and 
an half Cents and no more, from the Practi- 
tioner who-may deposite the same. 


Sec. 18. And be it further enacted, That 
nothing in this act contained shall be construed 
to prevent any person coming from any other 
state or Country from practising Physic or 
Surgery within this Territory, such person 
being duly authorized to practice by the laws of 
such state or Country, having a Diploma from 
a regular Medical Society, and presenting the 


same to the Medical Society of this Territory | 


at any regular meeting: Provided, however, 
that none of the Medical Societies so estab- 
lished as aforesaid, shall proceed to the exami- 
nation of any student in order to license him 
for the Practice of Physic and Surgery until 
such student shall have produced satisfactory 
testimony that he has regularly studied Physie 
or Surgery or both, as the case may be, with 
one or more reputable practitioners for the full 
term of three years, and that at the time of so 
presenting himself he is of the age of Twenty- 
one Years or upwards, and of good moral char- 
acter. 

Sec. 19. And be it further enacted, That if 
there should not be a sufficient number of Phy- 
sicians and Surgeons in any of the Counties of 
this Territory to form Themselves into a Med- 


ical Society agreeably to this act, it shall be. 


lawful for such persons to associate with the 
Physicians and Surgeons of an adjoining 
County for the purposes hereby contemplated. 

Sec. 20. And be it further enacted, That this 
act shall be and hereby is declared to be a 
public act. 

Provided always, That it shall be in the 
power of the Legislative Authority for the time 
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being, to alter, modify or repeal the same when- 

ever they shall deem it necessary or expedient. 
The same being adopted from the laws of one 

of the original States to wit the State of New 

York, as far as necessary and suitable to the 

circumstances of the Territory of Michigan. 
Made, Adopted and published at the City of 

Detroit in the said Territory this fourteenth 

day of June in the year of our lord, One Thou- 

sand Eight hundred and nineteen. 

Lewis Cass, Governor of the Territory of 
Michigan. 

A. B. Woopwarp, One of the Judges of the Ter- 
ritory of Michigan. 

JOHN GRIFFIN, One of the Judges of the Terri- 
tory of Michigan. 


CHAPTER II. 
By-LAws AND ORDINANCES OF THE MEDICAL 
SOCIETY OF 'THE TERRITORY OF MICHIGAN. 


Abstracted 

Ist. The officers of this Society shall be a 
President, Vice-President, Secretary, Treasurer, 
and three Censors who are elected by Ballot 
and continue in office for one year and until 
others are chosen in their places. 

In 1839 the censors were made five instead of 
three. ~ 


2d, 3rd, 4th and Sth define the duties of 
President, Vice-President, Secretary, and 
Treasurer respectively. The President has a 
casting vote when the Society is equally 
divided. He shall deliver a dissertation on 
some medical subject or instead thereof, state 
some particular case at the end of each year 
after his election. 

6th. The censors shall attend all regular 
meetings of the society for the purpose of exam- 
ining students; and hold special meetings for 
the same purpose, when called by the Presi- 
dent; they shall report fully their proceedings 
to the Society at the next regular meeting. 
They shall regulate their proceedings agreeably 
to the Laws of this Territory, and to the Laws 
and Ordinances of this Society. 

In 1839 the word “Territory” was struck out 
and “State” inserted. Later the section was 
repealed. 

7th. At any meeting of this Society, when- 
ever the presiding officer shall have declared a 
quorum present and called their attention to 
order, 
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The roll shall be called. The minutes of the 
last meeting read. 

The Students examined, 

Unfinished business of last meeting noticed, 

Miscellaneous subjects considered. Society 
adjourned. 

8th. At the anniversary meeting, immediately 
after the examination of students, 

The election of officers shall take place, 

Treasurer make his report. 

Amendment to By-Laws proposed, 

Other proceedings as in Article 7. 

With the repeal of section 6, the examination 
of students was omitted from the order of busi- 
ness. P 

9th. The President, Senior Censor and Secre- 
tary shall form a board to examine students in 
the preparatory branches of education and give 
a certificate previous to their entrance upon 
study. This section furthermore designates the 


time of meeting of the board and that minutes: 


shall be kept. <A collegiate or academic educa- 
tion passes a student before this board; pro- 
vided his moral character is accepted. The cer- 
tificate given permits the applicant to study 
‘with any member of the society. 

This whole section was repealed in 1839. 

10th, 11th, 12th, 13th, 14th. The meetings 
were to be held the second Tuesday of January 
and of June each year at a designated place 
and at 10 a.m. The time of the meetings later 
became 3 p.m. Extra meetings could be called 
at the request of three members, and four 
members formed a quorum. At first each mem- 
ber not answering to his name at roll call was 
fined one dollar, unless he could give a satis- 
factory excuse. Everyone absent apparently 
had a satisfactory excuse so the fine became a 
formality and was dropped. 

15th. Members were elected by a majority 
vote and were required upon election to sign 
the by-laws and pay $5.00 to the Treasurer 
“for the use of the society.” At first the by- 
laws required that each name be proposed at 
one meeting and balloted on at the next. This 
part of the section proved too troublesome for 
the early days when the society was growing 
rapidly, and after one and one-half years, as it 
had been laid aside by motion in almost every 
case, it was repealed. 

16th. Any member who shall be guilty of 
gross immorality or pretend to know and prac- 
tice with any secret nostrum, may be repri- 
manded or expelled by two-thirds vote of this 
society, at any stated meeting. 
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This section later was changed to read: Any 
member of this society who shall make wilful 
mispresentations, with a view, or calculated to 
injure another’s reputation or practice, shall 
be deemed guilty of grossly immoral conduct, 
and on conviction thereof, shall be reprimanded, 
suspended or expelled from the Society at the 
pleasure of two-thirds of the members present 
at any stated meeting. 

17th. Each member will be expected to com- 
municate annually, what have been the prevail- 
ing diseases in the circuit of his practice during 
the preceding year, and what mode of treat- 
ment has been most successful. 

This section could not have been well carried 
out. Its worth and usefulness were recognized, 
for in one amendment it was made compulsory 
to so report and a fine of five dollars was to be 
paid by each delinquent. This method proved 
ineffectual and the last of it that appears in 
these minutes was in 1827, when the members 
were requested to give this information by writ- 
ing and the written reports were to be filed in 
the archives of the society. 

18th. Candidates for license to practice 
Physic or Surgery shall give notice thereof to 
the President and censors, fifteen days previous 
to examination, and before any one can be ad- 
mitted to examination, he must produce to thé 
censors, satisfactory proof that he is twenty-one 
years of age, and of good moral character: that 
he has studied the time required by law with 
one or more reputable practitioners and has 
appropriated that time solely to the study of 
Physic or Surgery. If he is a candidate for the 
practice of Physic, he shall be examined on 
Materia Medica and Pharmacy, Anatomy, 
Physiology, and on the Theory and Practice of 
Physic. Candidates for license to practice Sur- 
gery shall be examined particularly on Anat- 
omy and Surgery. 

Later the fifteen days’ notice was not re- 
quired. 


19th. When any candidate shall obtain his 
certificate, signed by a majority of the censors, 
he shall present the same to the President, who 
shall direct him to deliver an inaugural disser- 
tation on some medical or Chirurgical subject 
before the Society at their present or next 
stated meeting; after which he shall be entitled 
to a diploma under the seal of the Society 
signed by the President and countersigned by 
the Secretary, for which he shall pay Ten Dol- 
lars to the President for the use of the Society. 
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At the next revision of the by-laws this sec- 
tion was added to, so that any student having 
received his diploma could become a member 
of the Society by signing the by-laws, and did 
not have to pay the customary admission fee of 
five dollars unless a year had elapsed between 
the time of receiving his diploma and applica- 
tion for membership. 

20th. The reasonable expense of any special 
meeting of the Censors for examination of can- 
didates, to be paid by the applicants. 

21st. Any member who had “conducted him- 
self properly and settled his account with the 
Treasurer” could cease to be a member at his 
request and could obtain a certificate of dismis- 
sion. ° 

This was repealed in 1839. 

22d. Questions on medical subjects may be 
proposed by any member, and the same being 
put in writing shall be discussed at the next 
regular meeting. 

23d. The funds of the Society shall be ap- 
propriated for the ordinary and current ex- 
penses thereof; and the surplus if any, in pur- 
chasing medical publications for the use of all 
the members. This was soon repealed. 


24th. The officers of this society shall perform 
their several duties free of Expense or Charge 
to the Society; except the Censors, called to 
special meetings, who shall be compensated as 
provided in a previous article. 


25th. The Secretary shall furnish the treas- 
urer with a list of all fines at each meeting. 
Xepealed later. 


26th. Every member who absents himself 
after a quorum appears, without permission 
from the chair shall be fined twenty-five cents. 

Xepealed later. 

27th. The President may examine Candidates 
and refuse to grant a diploma. His reasons 
shall be stated to the Censors. 

28th. Two-thirds of the members present at 
a regular meeting shall have power to expell a 
member provided an accusation has been made 
and signed by three members, and the accused 
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called on to make his defense at a regular meet- 
¥ 
ing. 

29th. A patient calling for counsel shall not 
be regarded by any member of this Society un- 
less the attending Physician shall request his 
attendance. Provided the attending Physician 
belongs to a regular society. This was repealed 
in 1821 before it had a chance to be called into 
effect. 

30th. The By-Laws of this Society may be 
altered, amended or repealed by a vote of two- 
thirds of the members present at the annual 
meeting only. 

Besides these original By-Laws there were 
four added. 

1. In the absence of any officer at any regular 
meeting of this Society, his place may be sup- 
plied pro tempore by the vote of a majority of 
the members present when no provision is made 
for such an emergency in any previous section. 

2. It shall be deemed highly disrespectful for 
any member to assume or hold the knowledge 
of any nostrum, or palm any medicine or com- 
position upon tke public, as a secret; and any 
such member or members shall be deemed un- 
worthy of belonging to this Society. And all 
pretenders to nostrums shall be deemed proper 
subjects of expulsion from this society. 

3. On any complaint being entered in writing, 
by a member of this society tc the President 
thereof against another member, it shall be the 
duty of the President to notify the accused of 
the complaint, at least three weeks previous to 
the next regular meeting, at which meeting this 
Society shall have power to hear, try and deter- 
mine the said offense, to consider and punish by 
fine not exceeding five dollars; by expulsion, 
suspension or reprimand; as two-thirds of the 
members present shall think proper. 

4. No person shall be admitted into this So- 
ciety as an honorary member, without the vote 
of two-thirds of all the members present, and 
at a regular meeting. 


(To be continued) 
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EDITORIAL 


Members sued or threatened should com- 
municate et once with the chairman of the 
Medico-Legal committee, SUGGESTING but not 
RETAINING a local attorney. Power to engage 
local attorneys rests entirely with our general 
attorneys. Complications have arisen in several 
cases, and considerable trouble and unnecessary 
expense followed, because members have not 
observed this rule. 





PAYMENT OF DUES 
We ‘are now beginning a new year. 
Dues are again in order and should be 
paid promptly. It is not our desire to say 
very much about this matter at this time, 
but we present herewith the resolution of 
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the House of Delegates, adopted at the 
meeting in Muskegon: 


“We recommend that at the close of the 
year’s work in December your society collect 
the annual dues for the ensuing year in ad- 
vance; that the delinquents have until the first 
of April, or three months’ grace, or be dropped 
from the state rolls at the expiration of that 
time without further notice, a list of the mem- 
bers in good standing being published in the 
May JOURNAL.” 





LEGISLATIVE MATTERS 

The Legislature meets January 2, and 
we shall endeavor to keep our members 
informed of proposed legislation, giving 
numbers and titles of bills in which the 
medical profession is especially interested, 
together with an abstract of the provisions 
of these bills. During the last legislature 
we performed this service as far as we 
were able to obtain copies of bills. 

Already a number of bills are being 
considered in which we, as a profession, 
are interested. There will probably be a. 
chiropractic bill — to define and regulate 
the “science” of chiropractic. A bill for 
this purpose was introduced two years ago 
and had smooth sailing until it was 
amended so that its promoters were glad 
to let it die. 

The Glasner bill, providing that a cer- 
tificate of health must be presented before 
a marriage license can be issued, passed 
the House two years ago, and died in the 
Senate. The bill had an objectionable 
amendment providing a manifestly inade- 
quate fee to physicians for the work re- 
quired of them. As now proposed, the bill 
provides for the necessary laboratory work 
to be done by the State Board of Health. 
This will require the State Board of 
Health to equip for Wassermann reaction 
tests, which has been requested by many 
county societies, but could not be done on 
account of lack of funds. The recent 
eugenic investigation in and about the 
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Lapeer State Hospital has shown such a 
state of affairs that the necessity for a bill 
such as this is obvious. 

The House of Delegates at Muskegon 
instructed our Legislative Committee to 
endeavor to secure for Michigan pure 
food legislation similar to that now en- 
forced in Indiana. 

Some years ago when the Optometry 
. Bill was being considered, our Legislative 
Committee found much difficulty in their 
work, because of the fact, that many doc- 
tors were asked to sign a petition for the 
Optometry Bill, and either to accommo- 
date a friend, or because they did not 
know the true contents of the bill, over 
two hundred doctors signed these peti- 
tions. We would like to call attention of 
all members to this matter of signing peti- 
tions for bills to be enacted by the Legisla- 
ture, and urge that all decline to lend 
their names to such bills, until the bills 
have been considered by the Legislative 
Committee and the Council of the Michi- 
gan State Medical Society, which com- 
mittee and council are, by our by-laws, 
designated to look into these matters, 





FEE-SPLITTING 

For a number of years a practice has 
been springing up within the medical pro- 
fession tending away from the old pro- 
fessional spirit, and toward commercial- 
ism. We refer to the secret division of 
fees, which has had so much publicity of 
late. The Principles of Ethics of the 
American Medical Association condemn 
the practice—not the practice of dividing 
fees, but the secret division of the fee. 
Medical societies and organizations all 
over the country and some hospitals have 
passed resolutions recording themselves 
against the secret division of fees, or up- 
holding the A. M. A. principles of ethics 
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covering the subject. Medical journals 
and lay newspapers and magazines have 
commented on this practice. But it seems 
to spread. 

We know that many physicians uphold 
the practice of dividing fees, but believe 
practically all condemn the secret practice, 
which, after all, is the vicious part of this 
whole transaction. 

If patients or their friends know that 
the fee is to be divided among two or 
more physicians, and know the terms of 
division, everyone should be satisfied, but 
if the fact and terms of this division are 
not known, where do legitimate fees leave 
off and trafficking begin ? 

Last year the Michigan State Medical 
Society appointed a committee to study 
fee-splitting, but owing to the illness of 
the chairman, no report was made at the 
Muskegon meeting. Last spring the 
Wayne County Medical Society appointed 
a committee to report in October, and the 
report of this committee appeared in our 
December (1912) Journat. An editorial 
comment from the Detroit Free Press also 
appeared in the same number. 

Recently Harper Hospital passed an 
amendment to its by-laws excluding from 
its staff all those who may be found guilty 
of fee-splitting, and the Detroit General 
Hospital has announced in its declaration 
of principles, that it will adopt a similar 
policy. ; 

Fee-splitting is largely confined to the 
surgeons and specialists of the cities, and 
if they stop it this whole system will prac- 
tically end. If fee-splitting endangers the 
position of those men on hospital staffs, 
they will be very careful about doing it. 
The penalty of being found out will be too 
great. If there is no market for the sale 
of cases, the traffic must stop. Hospital 
boards are in a position to accomplish a 
great deal in this way, and so long as the 
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practice of fee-splitting is frowned on by 
our medical ethics, hospitals particularly 
should take the lead in stamping out this 
practice. 





ANOTHER VIEW 


At the annual meeting of the Michigan 
State Medical Society in 1907, following 
the report of the Committee on Contract 
Practice, the following resolution was 
introduced and adopted : e 

“WHEREAS, The average medical student 
graduates with little other than intuitive 
knowledge regarding the ethics of his profes- 
sion, be it 

“Resolved, That the Council endeavor to 
establish in each Michigan medical school a 
course of instruction on this vital topic, and 
that special attention be thereby called to the 
evils of contract practice and the division ot 
fees, and to the importance of early affiliation 
with the county and state society.” 


The practice of fee-splitting has devel- 
oped within the past fifteen or more years, 
during a period when the medical pro- 
fession has been undergoing a_ great 
change in methods of instruction. Before 
that time practically every young man who 
wished to study medicine was required to 
spend a year or more with a practitioner 
—a preceptor. During this time of study 
with the preceptor, and accompanying him 
in his work, the young man received prac- 
tical training in ethics— the ideals and 
standards of living and acting of the pro- 
fession. Within the past generation med- 
ical schools have done away with the good 
old preceptor system, and have given us 
better and more systematic instruction, 
but have almost universally failed to sup- 
ply that most valuable precept and train- 
ing of the old system, a training in what 
-is called ethics. 

Some of our schools give two or three 
lecture hours to this subject, but is there 
a single medical school in the country, 
which gives its students practical instruc- 
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tion, as well as two or three didactic lec- 
tures on this subject—instruction which 
will discuss individual cases and problems, 
not alone of ethics as outlined by the 
“Principles of Ethics of the A. M. A.,” 
but as applied to every-day life and prac- 
tice, and also the greater application in- 
cluding medical economics. ; 

We believe if such instruction could be 
given every undergraduate in medicine, 
not in two or three hours, but throughout 
a course, the same as chemistry, surgery, 
etc., are taught, that these many questions 
of medical ethics, medical -practice, and 
professional understanding would solve 
themselves. 

Legislation to correct abuses is needed, 
is a good thing, and is a long step in the 
right direction, but while taking this step 
let us not forget to work also on the foun- 
dation as well as attempting to correct 
faulty structure already reared. It will 
take a generation or two to correct such 
an abuse through educating the under-’ 
graduate, and until then as already sug- 
gested, the hospitals, especially the larger 
ones have a golden opportunity. 





SEX HYGIENE 


For several years social workers have 
advocated teaching sex hygiene in the 
schools and other places; their philosophy 
being, that knowledge of such things 
would remove the glamour and lessen the 
desire for personal investigation. 

Book after book on the subject is being 
produced, paper after paper is being read 
before medical societies, women’s clubs, 
ete., advocating sex education—or educa- 
tion in sex hygiene. 

Now comes a ray of sound judgment of 
another sort, to which we must lend ear— 
Miss Maud Miner, formerly probation 
officer in the woman’s night court of New 
York City, and now secretary of the New 
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York Probation Association, advocates for 
the relief for present conditions, proba- 
tion, a relieving of crowded tenements, 
and better living conditions for the very 
poor. She advises strongly against the 


teaching of sex hygiene in the public 


schools. 





CANCER OF THE UTERUS 


One of the most insidious of the serious 
chronic diseases, one which is the cause of 
much unnecessary suffering and death, is 
cancer of the uterus. ‘For a number of 
years medical societies and individual phy- 
sicians have been endeavoring to educate 
the public to the dangers of neglecting 
certain symptoms, which point to cancer 
of the uterus. Many women have a cer- 
tain hesitancy in consulting physicians 
about these troubles, and postpone the 
matter until too late for a cure. 

At the recent Congress of Surgeons of 
North America, held in New York City, 
the following resolutions were adopted: 
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Resolved, That the time has arrived when, if 
the surgeons of America are to do their duty 
to the citizens of this country, a campaign of 
publicity should be at once undertaken to bring 
to the attention of every woman in this country 
the early symptoms of cancer of the womb, and 
to point out that if the cancer be detected in its 
early stages it can often be cured; be it further 

Resolved, That this Society at once appoint 
a committee of five, to be named by the Presi- 
dent, to disseminate this information; and be it - 
further 

Resolved, That this committee be instructed 
to write or have written articles to be published 
in the daily press, the weekly or monthly maga- 
zines, as may prove most expedient; and be it 
further 

Resolved, That they report their progress for 
the year to the next annual meeting. 


Dr. Edward Martin, President of the 
Congress, appointed this committee to act 
in accordance with the resolutions: 

Dr. Thomas 8. Cullen, Baltimore, Md., 
Chairman; Dr. Howard C. Taylor, New 
York City; Dr. C. Jeff Miller, New 
Orleans; Dr. F. F. Simpson, Pittsburgh, 
and E. C. Dudley, Chicago. 
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CALHOUN COUNTY MEDICAL SOCIETY 

Annual meeting of the Calhoun County Med- 
ical Society was held in the Chamber of Com- 
merce Rooms in Battle Creek, and was presided 
over by Dr. R. D. Sleight, the president. 

After the regular order of business, the scien- 
tific program was listened to, and consisted of 
an address by the president who chose as his 
subject “Refraction.” This address was very 
well prepared, and dealt with the subject in a 
manner which made it of interest not only to 
the specialist, but to the general practitioner 
as well. Following this Dr. Dean Loree, Clin- 
ical Professor of Genito-Urinary Diseases in 
the University of Michigan read a paper, the 
subject of which was “Bladder Tumors.” Dr. 
Loree’s paper proved very instructive, and was 
highly appreciated, as the discussion which 
followed proved. 

The business session was then resumed, and 
by unanimous vote of those present, it was de- 
cided to instruct the Councillor from this dis- 
trict to support Dr. Wilfrid Haughey for Secre- 


tary of the State Society for the coming year, 
since this Society wishes to go on record as 
endorsing his administration, and supporting 
him for re-election. 

Election of officers was next in order, and the 
following were chosen by unanimous vote: Pres- 
ident, Star K. Church, of Marshall; vice-presi- 
dent, E. L. Eggleston, Battle Creek; secretary- 
treasurer, A. F. Kingsley, Battle Creek; dele- 
gate, R. D. Sleight, Battle Creek; alternate, W. 
H. Haughey, Battle Creek. Member board of 
directors to fill vacancy, Samuel R. Eaton, Bat- 
tle Creek. 

A scientific meeting of the Society will be 
held in Battle Creek the first Tuesday in Feb- 
ruary, and the next quarterly meeting will be 
at Albion, in March. , 

The meeting then adjourned, and reassembled 
at the dining room of the Athelstan Club 
Rooms where a banquet was prepared, to which 
all members had been invited as guests of the 
Society, and where the ladies were also wel- 
comed. 
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Following the banquet, Dr. Samuel Dickey 
gave a short address on the “Ideal Physician.” 
This closed the thirty-fifth year for the 


Calhoun County Medical Society; a year in ~ 


many ways very eventful, and on the whole, one 
which was very profitable. 
A. F. KINGSLEY, Secretary. 


DETROIT OTO-LARYNGOLOGICAL SOCIETY 


Meeting of Oct. 15, 1912. Dr. P. J. Living- 
stone in the chair. 

Dr. P. M. Hickey exhibited a case, a child, 
of prolonged wearing of the tracheotomy tube 
with stenosis of larynx, cured by forcible 
intubation after a preliminary dilatation was 
effected by a urethral sound. Dilatation was 
effected by the use of graduated intubation 
tubes. 

Mrs. Frank A. Reed, by invitation, read a 
paper on “Impediments and Defects of Speech,” 
elucidating many points in a thorough manner, 
based on careful study and a rich practical 
experience. 

Drs. E. L. Shurly, C. W. Hitchcock (by invi- 
tation), B. R. Shurly, H. H. Sanderson, L. J. 
Goux and E Amberg, participated in the dis- 
cussion. Mrs. Reed answered numerous ques- 
tions and told how readily the president of 
the syndicate stopped publishing the pictures 
and doings of “Stuttering Sammy,” after being 
convinced through her effeorts of the evil effects 
of them. 

Dr. Hugo A. Freund (by invitation) read 
a paper entitled ‘Some Observations on Naso- 
pharyngeal Operations from the Standpoint of 
Internal Medicine,” in which the author pleaded 
for a more thorough and discriminating con- 
sideration of the condition of the patient in 
general, i. e., for a greater care in making a 
diagnosis, so that useless nasopharyngeal opera- 
tions may be avoided. He quoted examples. 
The disease, and not the symptoms should be 
treated. 

Drs. Wilson, Simpson, B. R. Shurly, Goux, 
Amberg, Hickey, Gleason and Freund partici- 
pated in the discussion. 

Dr. B. R. Shurly asked every member of the 
society to become an associate member of the 
committee on ozena. 





Meeting of Nov. 19, 1912. 
stone in the chair. 

Dr. Emil Amberg exhibited two patients, 
each with a bilateral congenital aural fistula, 


Dr. P. J. Living- 
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and reported a case of a trauma of the drum- 
membrane by a wire which pierced the region 
of the umbo in a factory worker. The patient 
was cutting a No. 1 wire, as he said. Healing 
was prompt. 

Dr. Thomas B Cooley (by invitation) read 
a paper: “Experiences with Bacterins in 
Nasopharyngeal Infections.” In recurrent colds 
autogenous vaccines are best. In accessory 
sinus disease, surgery should be resorted to 
first. The essayist quoted experiences encoun- 
tered in his practice. Discussion: Drs. Hartz, 
Amberg, Wilson, Mercer and Cooley. 

Dr. Emil Amberg read a paper, “Some Psy- 
chological Aspects of Medical Activities.” 

Discussion: Drs. H. H. Sanderson, Wilson,’ 
Cooley and Amberg. 

EMIL AMBERG, Secretary. 


GRATIOT COUNTY MEDICAL SOCIETY 


Gratiot County Medical Society met in Alma, 
December 5, and accepted applications for mem- 
bership of Dr. C. T. Pankhurst and Dr. C. A. 
Crane, both of North Star. 

We had two very good papers, the first by 
Dr. I. N. Brainerd on the “Differential Diag- 
nosis of the Surgical Diseases of the Lower 
Abdomen and Pelvis,” and the second by Dr. 
R. R. Smith of Grand Rapids on the “Differen- 
tial Diagnosis ot the Surgical Diseases of the 
Upper Abdomen.” The secretary’s report 
showed twenty-six members for the year 1912, 
with two new ones for 1913. 

Officers were elected as follows: president, Dr. 
W. E. Barstow, St. Louis; vice-president, J. 
Graham, Sumner; secretary, E. M. Highfield, 
Riverdale. 

EK. M. HIGHFIELD, Secretary. 


HILLSDALE COUNTY MEDICAL SOCIETY 

The annual meeting of the Hillsdale County 
Medical Society cecurred in Hillsdale, December 
13. The program consisted of a paper on 
“Treatment of Sarcoma,” by Dr. H. C. Miller 
of Hillsdale. This paper dealt especially with 
the newer methods of serum treatment in gen- 
eral, vaccines and the later work on treatment 
of malignant diseases. In connection with the 
paper Dr. Miller presented the case of a young 
man with chondrosarcoma of the left shoulder 
region, beginning from the second rib. This 
young man has Leen treated for about a month 
with Coley Mixed Vaccines, with some improve- 
ment. 
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Dr. Charles Bower of Hillsdale read a paper 
on hematology, in which he emphasized the 
desirability of careful blood-counts and differ- 
ential leukocyte counts in disease and especially 
in the obscure conditions. He also spoke of the 
immense amount of work done recently on 
specific treatment, growing out of study of the 
blood. 

Dr. T. H. E. Bell of Reading read a paper on 
“Inguinal Hernia, with Local Anesthesia.” He 
outlined very clearly and interestingly the 
technique of local anesthesia, and emphasized 
the desirability of injecting cocain solution 
into the skin not under it. The discussion of 

_all three papers was thorough and interesting. 

Dr. Wilfrid Haughey, state secretary, of 
Battle Creek, addressed the society on matter 
of interest to the profession. 

The following officers were elected for the 
ensuing year: president, Dr. T. H. E. Bell of 
Reading; vice-president, Dr. B. F. Green of 
Hillsdale; secretary-treasurer, Dr. 
Bower of Hillsdale. 

B. F. GREEN, Retiring Secretary. 


Charles 


HURON COUNTY MEDICAL SOCIETY 


The Huron County Medical Society held its 
regular annual meeting and election of officers 
on the evening of November 5. ‘The following 
officers were elected: President, D. J. Monroe; 
vice-president, C. B. Morden; secretary-treas- 
urer, D. Conboy; delegate, 8. B. Young; alter- 
nate, A. E. W. Yale. Dr. D. Conboy read an 
article on “Treatment of Arteriosclerosis and 
Apoplexy.” 

I. Consoy, Secretary. 


INGHAM COUNTY MEDICAL SOCIETY 


The Ingham County Medical Society met at 
the Hotel Downcy, Lansing, Thursday, Sep- 
tember 14, as guests of Dr. and Mrs. Bret 
Nottingham for its eleventh annual meeting. 
The total paid up membership for the year 
was fifty-eight, of which forty were present, 
many with their wives or husbands, making a 
total attendance of sixty-nine. 

The meeting was called to order by the presi- 
dent, Dr. Bret Nottingham, who presided at 
the business session. The following officers 
were elected for the ensuing year: president, 
Dr. L. W. Toles; vice-president, Dr. Samuel 
Osborn; secretary-treasurer, Dr. H. 8. Bartholo- 





Jour. M.S.M.S. 


mew; member medicolegal committee, Dr. G. F. 


Bauch; delegate to state society, Dr. B. M. 


_ Davey; alternate to state society, Dr. S. H. 


Jones. The delegates were instructed to put 
forth every effort to secure the 1914 meeting 
of Michigan State Medical Society for Lansing, 
which has already been favorably considered by 
many of the delegates from societies in other 
counties. <A very practical and_ scholarly 
address was delivered by the retiring president 
and Dr. Willard Hunter Hutchings of Detroit 
gave a very interesting address on “Immuniza- 
tion in Surgical Diseases” which was discussed 
by Drs. Rulison, Huntley, Davis and Holm. 
Dinner was served in the grill room at 7 p. m., 
after which Dr. S. H. Culver of Mason acted as 
toastmaster. Toasts were responded to as 
follows: “Hopes and Aspirations of a Physi- 
cian,” by Dr. Samuel Osborn; “The Physician 
at Home; His Whims and Foibles,” by Mrs. 
H. S. Bartholomew, and “The Doctor in Public 
Life,” by Dr. R. L. Dixon. Musical selections 
were rendered by Miss Dorothy Troxel of 
Warren, Ohio. On motion, a rising vote of 
thanks was given the host and hostess for the 
excellent entertainment and a vote of apprecia- 
tion for the justice and impartiality of the re- 
tiring president. The year of 1912 has been 
one of the most successful in the history of 
Ingham County Medical Society. Perfect har- 
mony has prevailed and the society has worked 
with united effort. During the year we have 
conducted a victorious election campaign for an 
appropriation to be used’in erecting a county 
tuberculosis sanatorium, which building will 
probably be completed before the end of the 
year. The Lansing city hospital costing about 
$125,000, donated by Mr. E. W. Sparrow, has 
been completed. The building is modern and 
complete in every detail. We have secured a 
permanent home for the medical society at the 
Chamber of Commerce ‘building, where a com- 
plete library has been established containing 
eighteen current medical journals. In addition 
to this a vigorous and successful campaign has 
been conducted against insanitary milk supplies, 
which has resulted in practically eliminating 
milk-borne typhoid from our city and has re- 
duced the average bacterial counts of our gen- 
eral market milk to below 20,000 per cubic 
centimeter. Much credit for the above success 
is due our city officials and the public press, 
and individually such names as Drs. L. W. 
Toles, Clara M. Davis, B. M. Davey, R. L. 
Dixon, F. M. Huntley and others hold prominent 
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places. But the greatest single factor which 
has tended to make 1912 our most successful 
year is the splendid manner in which the retir- 
ing president has held our organization together 
and the tactful methods by which he has kept 
the society working harmoniously. 

M. L. Hom, Retiring Secretary. 


JACKSON COUNTY MEDICAL SOCIETY 


Dr. Angus McLean gave a diagnostic and sur- 
gical clinic December 6 before the Jackson 
County Medical Society at the Jackson City 
Hospital. His diagnostic clinic was in differ- 
ential diagnosis of ulcer of the stomach, and 
duodenum diseases of the biliary tract and car- 
cinoma of the stemach. 

He laid particular importance to the clinical 


history which is important, and should always © 


be elicited, to the absence of laboratory findings 
in many cases of malignancy in their incipiency, 
and when they are operable. He also said that 
the w-ray is a great aid along with the clinical 
history in arriving at a proper diagnosis, and 
cited cases with charts to illustrate. 

The expectant plan of treatment should not 
be followed on loss of weight, and even slight 
loss of hemoglobin and diminution of the 
erythrocytes. The position of an ulcer may often 
be determined by the history. Ulcer induration 
should always be removed when possible in 
operation on the stomach, on account of possible 
beginning malignancy. All such induration 
should be subjected to microscopical examina- 
tion. 

Dr. McLean also operated on a case of 
inguinal hernia. He said that a cure should be 
effected in 99 per cent. of cases. The principal 
things, which prevent radical cure are, improper 
dissection of the sac (this should always be 
ligated high so tkat it will drop into abdominal 
cavity), improper approximation of tissue and 
unsurgical technique. 

Many cases of hernia in subjects not suited 
for general anesthesia may safely be operated 
on with eucain 1% of 1 per cent., or gas and 
oxygen anesthesia. He also operated on a case 
of hydrops in lesser peritoneal sac due to injury, 
probably causing rupture of the posterior wall 
of stomach. 

KALAMAZOO) ACADEMY OF MEDICINE 

Meeting of November 12. 

After a review of the current literature by 
Dr. A. S. Youngs, the remainder of the time 
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was occupied by Dr. R. B. Canfield of Ann 
Arbor who spoke on the subject 


“Pathology of Nasal Obstruction” 


Dr. Canfield spoke informally throughout, using 
many lantern slides to illustrate the points 
made. 

He emphasized the importance of normal 
nasal breathing, and illustrated the various 


_ phases resulting from obstruction, with their 


causes, viz.: Collapse of alae nasi, hypertrophy 
of turbinated bones, deflected nasal septum in 
all of its forms, nasal polypi, tumors, involve- 
ment of nasal accessory sinuses, affections of 
the post nasal space, such as adenoids, polypi 
and tumors. 

He also pointed out and illustrated the il} 
effects resulting trom nasal obstruction in the 
young, showing slides illustrating the resulting 
deformity in the nasal and oral cavities, and 
made a plea for the early correction of all con- 
ditions producing these. 


A Criticism of the Theory of the Cause of 
Septal Deviation 


“At the last meeting Dr. Canfield asserted 
that deviation of the septum was caused by 
trauma, often slight in character. <A child 
would fall on his nose and thus cause a separa- 
tion of the cartilage, which would in time 
amount to a deflection. ‘These injuries might 
be so trivial as to carry very little weight at 
time of injury, and soon be forgotten. This, in. 
effect if not the words, was the idea. An erff- 
gagement prevented my reply at the time, but 
as interest in the pathology of this question is 
not merely academic but has distinct practical 
worth, it seems that this opinion should not 
go unchallenged. 

“If injury of so slight a character as the 
above results in deflected septa and nose block, 
then by far the great majority of the human 
race would have such. As a matter of fact, 
while not uncommon, it is far from common— 
hardly 10 per cent. of nasal cases have any 
degree, and not more than 2 per cent., in my 
experience, sufficient to be called pathological. 

“Furthermore, it cannot be held that the negro 
child has more care than the white, and in a 
large clinical experience among them I rarely 
saw any indication of deflected septum, a fact 
pretty generally known among rhinologists, 
unless the trauma was of such a crushing char- 
acter that no one could ignore it any more than 
they could a crushed rib or pelvis. The ques- 
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tion resolves itself entirely into the difference 
between the doliocephalic and the brachio- 
cephalic skull plus some such cause as brings 
about malocclusion in the mouth, such as 
adenoids, thumb-sucking, etc. Now the negro 
has adenoids, and in greater amount than the 
white child, but he neither has malocclusion 
nor deflected septum, because of the conforma- 
tion of his skull. 

“The septum grows with the rest of the face, 
and if, for any reason, such as above outlined, 
it can not grow in its normal direction (ver- 
tically), there remains but one thing it can do, 
and that is buckle. All these cases—and Dr. 
Canfield’s showed it admirably—have more or 
less gothic dome-shaped arches of their hard 
palate, which is part of the consequence of its 
This 


It twists the premaxillary 


not spreading out as normally occurs. 
does two things: 
bones, which form the anterior nasal spine, and 
causes them to diverge, carrying with it one or 
both plates of the septum and twisting its 
axis. This is further accentuated by the mal- 
development of the palate, and the result is a 
deviated septum, and is one of the causes of 
malocclusion. 
“EDWARD J. BERNSTEIN.” 

Dr. E. J. Bernstein made the following an- 
“For the benefit of the profession 
in this part of the state, I wish to announce 


mouncement: 


that I am and have been for some time past, 
prepared to take charge of emergency cases 
requiring use of bronchoscopic technique. These 
cases demand that they be placed in the hands 
of competent and well equipped laryngologists 
at the very earliest possible moment; a few 
minutes, at times, determines ability to save 
life. 
‘be equipped in this vicinity, to save loss of 


It is therefore important that some one 


time required to send them to more distant 
Patients unable to pay a fee will be 
as welcome as others.” 


_ places. 


The meeting was called to order in the 
Academy rooms on November 26, 1912, with 
the president, Dr O. H. Clark, in the chair. 

The minutes of the previous meeting were 
read and approved. . 

A general discussion prevailed with reference 
to the time of holding the annual meeting, 
resulting in a decision to hold it December 17, 
holding both afternoon and evening sessions. 





Jour. M.S.M.S. 


The application of Dr. R. W. Dunnington of 
Hartford was read and placed on file until the 
next meeting. 

The program consisted of two papers. 

1. Cancer of the Rectum, 

Dr. C. G. Davis, Chicago. 

2. Studies on Infectious Endocarditis. 

Dr. Edward C. Rosenow, Chicago. 

Forty-three persons were present. 

Abstract of Dr. Davis’ paper on 


Cancer of the Rectum 


In discussing his topic, “Cancer of ‘the 
Rectum,” Dr. Davis first reviewed the anatomy 
of the rectum and its relation to the adjacent 
structures, with special reference to its accessi- 
bility in surgical operations on the organ. A 


_ close study on the blood-supply of the rectum 


then followed. This reviewed first what had 
formerly been worked out by others, and then 
gave the results of his own dissections in 
twenty-one cadavers, from which the following 
conclusions were established: 

Total, twenty-one subjects; loop present in 
nineteen cases; ‘superior hemorrhoidal artery 
bifurcated before junction with loop, seven 
cases; loop anastomosed with lower division, 
two cases. 

Lowest loop was found in one subject with 
the critical poins almost in bottom of cul-de-sac 
of Douglas. Vast majority of other cases were 
found 1.5 em. beneath the promontory of the 
sacrum. - 

Sixteen subjects showed the loop close to the 
bowel. : 

Five subjects showed the anastomosis formed 
by large loops at a distance from the bowel. 

1. Following Ligh resection of the rectum, 
gangrene of the stump can be avoided by liga- 
tion of the superior hemorrhoidal artery proxi- 
mal to the point of entrance of the anastomotic 
loop from the sigmoidal artery. 

2. Where high resection of the rectum is to 
be done by the sacral route, a preliminary ab- 
dominal incision is of value to determine the 
presence and location of the critical point, the 
relations of the superior hemorrhoidal artery, 
and permits of a definite placing of ligatures to 
check hemorrhage. 

3. The anastomotic loop is not present in 
some cases. High resection of the rectum for 
carcinoma in these cases should be terminated 
with a permanent colostomy. 

The lantern slides from a-ray pictures showed 
the arterial loops, which had been filled with 
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mineral substance, and illustrated the impor- 
tance of the operator insuring a complete blood- 
supply of remaining parts before resection 
should be done. 

He gave as his opinion that the perineal, 
sacral and vaginal route is best for all early 
low-lying growths in which sphincter control 
can be preserved. This lessens the danger of 
infection if the peritoneum is not opened, and 
allows a more rapid completion of the operation 
than the combined method. However, it causes 
a bloody field hard to control, and which makes 
it difficult to know the extent of the disease; 
also, the bowel sometimes cannot be drawn 
down. 

Ligation of the superior hemorrhoidal artery 
to free the bowel and allow the descent of the 
sigmoid is followed by gangrene of the stump 
when the ligature is not properly placed. 

The doctor advised against a sacral artificial 
anus and in favor of the inguinal anus. He 
also advised, for most cases where the anus 
cannot be saved, that the combined route be 
employed, doing the abdominal first and then 
the sacral. In this way the earlier high mor- 
tality has been reduced by not carrying the 
infection from below up into the abdomen, as 
is the case when the sacral work is done first. 

Not only was the blood-supply illustrated by 
lantern slides, but also the different anatomical 
relations of the rectum, and one slide showing 
patient. with artificial anus which had existed 
since her operation for cancer of rectum two or 
three years before. 

Abstract of Dr. Rosenow’s paper: 


Studies on Infectious Endocarditis 

Dr. Rosenow, in speaking on Studies on In- 
fectious Endocarditis, said that he was speaking 
of a type in which there was no known form 
of infection, apparently coming on without 
previous disease of any kind. 

Its clinical manifestations were rather 
definite, including increased temperature; daily 
fever for perhaps a year; may or may not have 
a leukocytosis; a very low grade of infection; 
may have bloody urine; may have infarction, 
either sterile or suppurating. After death, a 
vegetative endocarditis is observed. 

The essential characteristics of the organism 
under consideration is non-virulent; it is the 
“streptococcal” of the literature; it is a chain- 
forming organism, but is not merely a strepto- 
coccus, since by this we mean one of high 
virulence. , 
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In the cultivation of the organism a clump 
formation is observed. It sticks tightly to agar. 
When the clump disappears the endocarditis 
also subsides; hence, the beginning of the 
endocarditis may be an embolism. 

The capillaries of the heart are endcapillaries, 
especially in the mitral valve resulting in the 
more frequent cccurrence of lesions at that 
point. The young are more susceptible than the 
adult. The cases are usually grafted on an 
old healed lesion, as from scarlet fever or 
tonsillitis. Most of the cases which I have had 
have died, and these showed that the disease 
was grafted on an older healed lesion. 

The methods employed to produce endo- 
carditis were to pass a probe down the carotid 
artery and mechanically injure the vaives of 
the heart, and then inject the bacteria. In 
twenty-four hours a hemorrhage occurs in a 
valve, on account of the avascularity of the 
region. On account of the end arteries, the 
leukocytes cannot get to the point of injury 
and repair the process as would be the case in 
other places, and in forty-eight hours myriads 
of bacteria have accumulated. These bacteria 
can grow because of the absence of leukocytes. 

(The doctor here showed many mounted 
specimens to illustrate the artificial production 
of endocarditis. ) . 

He believes that this or a related organism 
causes a simple endocarditis, as that following 
tonsillitis. This gets well and forms scars in 
the region already poorly supplied with blood. 
Then when a second infection takes place, there 
is very little chance for repair, and septic con- 
dition results. 

“We have experimental evidence that valves 
do heal.” 

Clinically we observe that, while feeling well, 
the patient may suddenly have a chill and peri- 
articular pain (embolism) and then go away. 
This takes place when bacteria have been de- 
stroyed and their substances liberated in the 
blood. 

This is really an “extravascular” disease as 
far as where the blood can attack is concerned. 
The foci grow up and then give off septic 
material. A cure is therefore very doubtful 
even if the blood be impregnated with an anti- 
septic, since this can not reach the focus. The 
best treatment is to recognize the disease as 
early as possible and then give a polyvalent 
vaccine. Use it hard before sepsis begins and 
even before an absolute diagnosis can be made. 
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DISCUSSION 


Dr. E. J. Bernstein: In tonsil and scarlet 
fever cases, where infection remains, does re- 
moval of the tonsil effect a cure? 

Dr. Rosenow: ‘The tonsil is often an antrum 
of infection for this form of endocarditis. I 
never saw but one case of this disease where 
the patient had had previously a complete re- 
moval of tonsils. Fighting the infection in the 
throat may give the infection in the heart 
valves a chance to develop. 

Dr. A. W. Crane: What is the relation of 
the cause of St. Vitus’ dance and chorea to 
the organism of to-day’s subject? 

Dr. Rosenow thought this may be a type of 
the same organism, and saw no reason why it 
might not be the cause. 

Dr. A. W. Crane: As a general practitioner, 
one is often asked by a parent if tonsils should 
be removed, and may in advising against it, 
offend some throat specialist who has declared 
that they should be removed. This refers espe- 
cially to those tonsils which give little or no 
external appearance of disease, such as enlarge- 
ment or redness. In removing a tonsil that is 
not distinctly diseased I think we remove one 
of the important protectors of the body, and I 
should advise to conserve tonsils that are not 
distinctly diseased. I should like to hear the 
opinion of Dr. Rosenow on this point. 

Dr. Rosenow answered that the question of 
the tonsil is a very difficult one, and does not 
believe in a promiscuous removal, yet he never 
saw any harm dene, even if the tonsil were not 
distinctly diseased, if the work had been done 
right. The diphtheria germs he declared lodged 
and developed on the tonsil first, in that the 
tonsil affords a good culture medium in which 
to grow. Also, that tonsils apparently healthy 
may contain much infection, even abscesses, 
deep in the gland. 

“Snipping off” tonsils is worse than doing 


nothing, declared Dr. Rosenow with emphasis. 


The tonsil should be thoroughly enucleated, 
otherwise the crypts containing infection are 
then sealed over and the disease continues. 
Bad tonsils, or even abscess, may exist without 
any appearance of disease or local symptoms. 
Often the organisms may get into the blood- 
vessels without going through the lymph vessels. 
Thorough enucleation is a prophylactic meas- 
ure in those who have had no infectious process, 
especially in adults. In children it is best to 
have a definite pathology in the throat, but then 
should be removed to prevent endocarditis. 





Jour. M.S.M.S. 


Dr. Bernstein remarked that the pathology 
of the tonsil is er:tirely unknown at the present 
time. 

Dr. Collins asked for more details as to the 
treatment of this condition. 

Dr. Rosenow: Small doses of vaccines are 
beneficial. It is difficult to get an early diag- 


_ nosis, as blood-cultures only are positive, and 


these come too late. The treatment is very 
discouraging now. I have never had a patient 
get well—but we must find a cure. Stock vac- 
cines are perhaps best. The treatment will be 
an immunizing process. Use five million at 
first and then gradually increase to but not 
beyond fifty million. Even simple endocarditis 
would do well on this treatment. 

Dr. Shillito moved that a vote of thanks be 
extended to our guests for the excellent papers 
given. Seconded and carried unanimously. 

C. E. Boys, Secretary. 


KENT COUNTY MEDICAL SOCIETY 


The tenth annual meeting of the Kent County 
Medical Society vras held in the Board of Trade 
rooms on Wednesday evening, Dec. 11, 1912, 
with fifty-two members present and the presi- 
dent, Dr. Corbus, presiding. 

The application for membership of J. D. 
Whelpley and C. H. Holt were received, read 
and referred to the board of directors. <A 
communication from Dr. Harison, secretary of 
the State Board of Registration -in Medicine, 
was read and referred to the councilor of the 
district for action. 

The councilor of the district, Dr. W. J. Du 
Bois, in addressing the society made an an- 
nouncement that a meeting. of the societies 
composing the fifth district would be held dur- 
ing the latter part of January. 

The delegates to the state society made a 
verbal jreport. The club house committee, 
through its chairman, Dr. McBride, reported 
that they were still devising plans and hope to 
present a definite plan in the very near future, 
whereby the society would be able to secure and 
occupy its own club rooms and meeting place. 

The Committee on Public Education, through 
its chairman, made the following report: 

“Accomplishment along the line of public 
health improvement during the past year in 
this vicinity, stimulated more or less by this 
committee and society, and plans for continued 
agitation and endeavor in the, same field are 
hereby recited: 
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1. In January the milk ordinance was passed 
by the city council much furthering the health 
of the community. According to the ordinance, 
milk cannot be sold which contains more than 
200,000 bacteria per c.c. 


2. The Blodgett Children’s Home Clinic work- 
ing in connection with the Board of Health was 
established. Instruction to mothers was also 
given in these clinics by members of this society. 


3. On October 14, a lecture on medical in- 
spection of public schools was delivered before 
the Ladies’ Literary Club by Dr. Lucy Eames, 
medical inspector of the Muskegon schools. 


4. Dr, Frank Lydston of Chicago gave a 
lecture on Noveinber 17, in the Park Congrega- 
tional Church, on “Eugenics.” 


5. Arrangements have been made with all 
the women’s clubs in this city and with the 
county grange and farmer’s institutes to have 
addresses monthiy as outlined in the State 
Public Health program which was published in 
the state JouRNAL for October. 

6. A stirring up of interest which has crystal- 
lized in the expressed desire of most, if not all, 
the women’s organizations in this community 
to secure lecturers which afford medical instruc- 
tion and in the desire of church societies to 
popularize scientific knowledge along public 
health lines. 

7. Dr. Wishart of the Fountain St. Baptist 
Church has promised to secure some public 
health lecturers for presentation before the 
Young People’s League of that church. 

8. Dr. A. S. Warthin of Ann Arbor on last 
Sunday before the class in practical Christian- 
ity of the Park Church, discussed, and on next 
Sunday will continue to discuss the subject, 
“Prevention of Disease.” Next Friday evening, 
Dr. C. W. Edmunds, the therapeutist at Ann 


Arbor, will speak in the Ryerson Library on, ° 


“Medicine.” ; 

Popular interest in such questions as the 
cure of tuberculosis, the eradication of typhoid, 
a pure milk and water supply, the lessening 
of contagious disease, medical inspection of 
schools, sanitary plumbing, ventilation, etc., 
is certainly growing and we take it as a factor 
of great importance that women’s clubs, and the 
grange, which is largely composed of women, 
are concerning tl.emselves so enthusiastically in 
the matter of preventive medicine, for when 
women take hold of a subject it is a common 
observation that things move. 
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Various members of this society have during 
the year, delivered lectures before various 
organizations and societies in this city. 

The Van Bystervelt matter remains in “statu 
quo” at Washington and in the committee’s 
opinion will continue to remain in “statu quo” 
at Washington until Van Bystervelt’s great- 
grand children are great-grand parents them- 
selves. 

ScruyLeR C. GRAVES, Chairman, 
Cora A. Moon, 
FRANCES A. RUTHERFORD. 





Dr. G. L. McBride, the society’s legal repre- 
sentative, made the following report: 

“During the past year one member of this 
society has made application to the medico- 
legal committee for defense in a threatened mal- 
practice suit. This was a case of alleged 
improper treatment of a fractured elbow and 
the suit was based on the statement made by 
two members of the society. All the facts in 
the case were ascertained and submitted to the 
chairman of the committee, who immediately 
started the machinery of defense. The general 
attorneys for the committee, notified the attor- 
ney for the plaintiff, that they had been re- 
tained to look after the doctor’s interests and 
that they recognized no legal claim. At the 
doctor’s request, the committee retained Klien- 
hans and Knappen of this city to cooperate 
with the general attorneys in the defense. Suit 
was threatened in this case early last January, 
but as yet it has not come to trial. 

G. L. McBRIDE. 


Dr. R. R. Smith, chairman of the library com- 
mittee, reported the progress that was being 
made in perfecting and enlarging our medical 
library. 

The reports of all the committees were placed 
on file. . 

The annual report of the secretary-treasurer 
was read as follows: 

To the Kent County Medical Society: 

I have the honor to herewith submit to you 
my report as secretary-treasurer for the year 
1911-1912, which closes tonight. 


FINANCES 

Balance on hand, 1911...............$ 134.18 
Received from membership dues...... 697.00 
Special assessment ...............05. 24.00 
Advertising recipts, Bulletin......... 232.50 





Total receipts ................-$1,087.68 











DISBURSEMENTS 
Honorarium secretary, 1911 .........$ 50.00 
WON WONOUME,, 6 ois ecice eee sadn 23.25 
Stationery and supplies account...... 23.80 
Invited guests’ expense............. . 25.60 
MIMPOMSS, GMAOUICTS. 2... ck i ese ee 83.50 
EN Ee OE LEO TET TT ET TST 50.00 
NN POE po Danae diet Rh kak wel 4.82 
Reflecting lantern operator........... 10.00 
i i ica Jakes euadad 25,00 
ee NE booed ci ewiesce twas 6.00 
a EE OTE eT eee 7.00 
Telegrams and long distance phones... 5.55 
PE ak Penns WENA wide coo dang 6.00 
sulletin and printing expense........ 206.25 
Remitted dues, siate secretary........ 420.75 

Total disbursements.............$ 947.52 
Balance cash on hand................ 140.16 


$1,087.68 
All bills paid and no debts outstanding. 
Dec. 10 1912. 


Kent County Medical Society: 

This is to certify that we have this day 
audited the books of the secretary-treasurer, 
that all receipts and disbursements were pro- 
perly vouched for and found correct, and that 
there was a balance in the treasury of $140.16. 

Signed by the auditing committee. 

R. R. SMITH, 
A. M. CAMPBELL, 
R. T. URQUHART. 


STATISTICAL REPORT 


Number of members................ 154 
Members dropped................... 

og Ee ee re ree 1 
Te ee eee ee ere 

New members elected............... 

PE ak ok hed ned Cewd eee 16 
pe 866 
Average attendance................. 54 
SN NS KO Saba Koen a addsans 29 
Member entering into discussion.... 116 
a ee rr 9 
DE Es Sack cace sess cckdwade 37 
Nc rib csnes chddcieedag oie 7 
NE SG AGU Wont le ead nd amano 3 


The above conveys to you in cold figures the 
result of the year’s work and activity. Permit 
me to briefly add the following explanations 
and recommendation. 

The Bulletin has made for us a net profit of 
$41.50. 
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Six members were dropped from the rolls 
because they were more than two years in 
arrears for their dues. 

The average attendance in figures is smaller 
than in the two previous years by reason of the 


fact that no public meetings were held. Out- 
side people were not counted in the total 
attendance figures. On the other hand our 
meetings have been attended by a larger average 
of members thaa in any previous year in our 
history. 

I would recommend that the necessary. steps 
be taken towards the appointment of a banquet 
committee and that an annual banquet be made 
a society feature. It might be well if we would 
for an evening forget the medical side of our 
profession and cultivate the social side. Sucli 
a banquet with noted speakers, not necessarily 
medical, would soon become an event that would 
be eagerly looked forward to. 

Further than this I have nothing to add to 
what has been said in the Bulletin during the 
year. I desire to thank the membership for 
the honor bestowed, the courtesy shown, and 
the assistance rendered me. 

All of which is respectfully submitted, 


FREDERICK C, WARNSHUIS, Sec.-Treas. 


The report was adopted and placed on file. 

Dr. Burton R. Corbus, the retiring president, 
then read his annual address: 

“T desire to express my full appreciation of 
the honor that i have had and the pleasure I 
have found in presiding over you during the 
past year. 

“Every member on whom I have had occasion 
to call has shown a prompt willingness to co- 
operate and a desire to further the interests of 
this society by every means in his power. I 
want to express to them my appreciation. 

“In particular, however, I want to express 
my personal appreciation and gratitude, as well 
as to extend the tnanks of this society to the 
retiring secretary, who indefatigable in his 
labor and profligate with his time has, during 
his five-year term of office, had more to do with 
the upbuilding of this society than even the 
society itself realizes, and to whom the credit 
of such success as we have had in the past years 
is largely due. 

“If your officers have not realized all the 
ambitions with which they began the year, we 
close our term of office with the feeling that it 
has been a good year, a productive year, a year 
of which we have no need to be ashamed. 
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“The average attendance has not been quite 
as large as last year, but this is explained by 
the absence of open public meetings. There 
has been a larger number of discussions and 
a larger number of local papers than last year. 

“At this time I want to repeat the criticism 
I made at the heginning of the year, that the 
members in general are neither writing papers 
nor entering into discussions. 

“There is a real danger to this society and 
its smaller sister society, in presenting with 
great frequency, outside essayists. 

“There is a danger to both societies in devel- 
oping a tendency to rivalry in this respect. 
Speaking only for the Kent County Medical 
Society, I do not believe that we want our 
meetings to develop into a lecture course. 

“We appreciate the courtesy of these leaders 
of the profession who come to us. Incidentally, 
with increasing calls it becomes harder to get 
them; we have been much benefited in listening 
to them and in meeting them, but this society 
will not and cannot develop as it should except 
as it develops within itself. We must, in a 
larger measure, write our own papers and turn 
out in goodly numbers to show our appreciation 
of such work.” 

(The president then continued and read a 
masterly address on “Social Legislation,” which 
will be published in THE JOURNAL in the near 
future. ) 


ELECTION OF OFFICERS 


Dr. J. B. Griswold nominated for the office of 
president, Dr. Eugene Boise. The nomination 
was supported by Drs. Welsh, Graves and 
Brook. There being no other nomination, the 
secretary was instructed to cast the ballot of 
the entire membership for Dr. Boise. The 
president declared Dr. Boise elected president 
for the coming year. ‘The following other 
officers were elected: Thomas M. Koon, vice- 
president; Ernest W. Dales, secretary-treas- 
urer; Henry J. Fyle, assistant secretary-treas- 
urer; delegates to state society N. H. Kassa- 
bian, J. D. Brook, B. R. Corbus; alternates, C. 
H. Johnston, F. J. Lee; G. L. McBride, defense 
league representative. 

The president-elect was then introduced and 
assumed the presiding officer’s chair after a 
brief speech in which he thanked the members 
for the honor bestowed on him. 

On motion of Dr. T. M. Koon, supported by 
Dr. Griswold, the society voted to instruct the 
secretary to notify each member of the state 
council that Kent County desired to recommend 


NEWS ot 
Dr. F. C. Warnshuis for the office of state 


secretary, that our councilor be instructed to 
convey to the council the society’s endorsement 
and recommendation, and that he be requested 
to use his influence towards securing the elec- 
tion of Dr. Warnshuis. Carried. 
then adjourned. 


The meeting 


F. C. WARNSHUIS, 
Retiring Secretary-Treasurer. 


OAKLAND COUNTY MEDICAL SOCIETY 


On the third of October last in the Johnson 
& Shaw Hall at Birmingham, Mich., the Oak- 
land County Medical Society held an unusually 
good meeting. E. A. Christian, our president, 
was unable to be present, which was the only 
disappointing circumstance in connection with 
the meeting, but the chair was ably filled by 
Wm. McCarroll. After the usual routine work 
was transacted the applications of Chas. M. 
Raynale and N. T. Shaw, both of Birmingham, 
and Wm. Donley of the Pontiae State Hospital 
were read. The 1eport of the board of directors 
recommending them was read and all were 
unanimously elected to membership by the 
society. After a brief report by Wm. McCarroll 
of the medicolegal committee was listened to a_ 
discussion of same followed. Geo. Raynale pre- 
sented a very interesting paper on a case of 
bone cyst. It was very complete as not only 
were there skiagraphs illustrating the condi- 
tion but also the patient himself was present 
and examined by all present. Dr. R. E. Mercer 
of Detroit then gave a very practical paper and 
talk on blood-pressure and methods for deter- 
mining same, th: deductions to be drawn from 
the findings, and its usefulness in diagnosis and 
as an index to a patient’s condition. The blood- 
pressure was taken of a number of the mem- 
bers present and following same a general dis- 
cussion followed. Meeting adjourned. After 
several musical selections the members partook 
of a supper at one of the local hotels, and all 
returned feeling very much pleased with the 
meeting and all they had heard. 

J. B. CHAPMAN, Secretary. 


PRESQUE ISLE COUNTY MEDICAL 
SOCIETY 
At a special meeting of the Presque Isle 
County Medical Society held Nov. 5, 1912, the 
following resolutions were adopted: 
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WHEREAS, Death has removed from our 
society a brother practitioner, a faithful and 
upright friend and colleague, Dr. John Young 
of Onaway; therefore be it 

Resolved, That in the death of Dr. Young, 
our society sustains the loss of an honored and 
beloved member, one who always inspired us 
by his cheerfulness and was most helpful in 
his relations, not only with his fellow practi- 
tioners, but with all who had the priviledge of 
knowing him. 

Resolved, That his pleasing disposition, his 
earnest and consistent friendship and his many 
manly virtues be held in grateful remembrance. 

Resolved, That this Society, feeling its own 
loss, most sincerely extends its sympathy to the 
widow and family on the occasion of their deep 
sorrow. 

* Resolved, That a copy of these resolutions 
be spread on our records, a copy sent to Mrs. 
Young and a copy furnished to THE JOURNAL 
OF THE MICHIGAN STATE MEDICAL Society for 
publication therein. 

N. C. MuNROE, 

i. C. AEN, 

V. W. SHIRLEY, 

C, A. CARPENTER, 

W. W. ARSCOTT, 

Committee. 


PUBLIC HEALTH EDUCATION 
COMMITTEE 

Xeport of a meeting held in Ann Arbor, Dec. 
6, 1922. 

The meeting was called to order by Dr. 
Frances A. Rutherford and Dr. Clara M. Davis 
was appointed secretary of the committee. 

There were present Dr. F. A. Rutherford of 
Grand Rapids, Dr. Blanche Eppler of Kala- 
mazoo, Dr. Jeanne C. Solis of Ann Arbor, Dr. 
Anna Odell of Detroit, Dr. Clara M. Davis of 
Lansing and Dr. Grace Clark, county chairman 
for Wayne County. 

Dr. Clark reported details of the work in 
Wayne County and especially the formation of 
a health league in Detroit under the auspices 
of the Federation of Women’s Clubs, comprising 
charitable workers, physicians and laymen 
interested in health conditions. 

The first part of the program of the health 
league is the formation of mothers’ clubs in 
connection with schools and churches. Member- 
ship in these clubs costs ten cents per year 
and membership cards are issued in different 
languages with ten health commandments on 
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back. Dr. Clark regarded the formation of this 
health league as a most important step in the 
progress of heaith education in Detroit and the 
advisability of health leagues in some of the 
other cities of the state was discussed. 

In regard to work through the churches in 
Detroit, Dr. Clark reported that health lectures 
had been arranged for in connection with one 
Congregational church. The first lecture by Dr. 
Victor C. Vaughan of Ann Arbor was very 
largely attended but later lectures were not so 
well attended. 

Dr. Blanche Eppler proposed that the educa- 
tion committee make a special endeavor along 
the line of health education through various 
state organizations, such as the State Federa- 
tion of Women’s Clubs, the State Grange, State 
Synod and the State Methodist Episcopal Con- 
ference. 

Then followed a thorough discussion of the 
relation of the State and County Public Health 
Education Committees to the National Commit- 
tee, in the four states, of which Michigan is 
one, that have a State Committee and it was 
decided that the-president and secretary of this 
committee correspond with the national com- 
mittee and respectfully request the withdrawal 
from the national chairman for the state the 
power of appointing the county chairman. 

The work of county committees was gone over 
and it was resolved: 

1. To ask these committees to get in touch 
with and offer their services as advisers in 
health matters and in securing speakers and 
literature on various health topics, to all or- 
ganizations, classes, etc., that take any part in 
health education. 

2. That in order that the public in general 
may know of the existence and availability of 
such a committee, the county chairman in each 
county write to or see personally the principal 
officers of all philanthropic organizations, min- 
isters’ alliances, Y. M. and Y. W. C. A., women’s 
clubs, granges and educational institutions in 
their counties and explain to them the purpose 
of this committee and in addition have from 
time to time local press notices in regard to its 
existence, purpose and personnel. 

3. That the county chairmen be urged to 
formulate a plan for a weekly article on health 
topics in the local papers within their juris- 
diction. 

Inasmuch as during the past three years 
more than 600,000 people in the United States 
and territories have listened to health talks 
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arranged under the auspices of various health 
educational .committees; it was felt that the 
efficiency of the work has already been proved 
and each and every one engaged in it should 
feel the greatest encouragement in the success 
of educating the laity and the general raising 
of health standards. 

County Society Secretary: Please send report 
of your public health work on or before May 1 
to Dr. CLARA M. Davis, Secretary, 

Lansing, Mich. 


or = 


WAYNE COUNTY MEDICAL SOCIETY 


- A meeting of the medical section of the 
Wayne County Medical Society was held Mon- 
day evening, November 11. In the absence of 
Dr. Freund, Dr. E. W. Haass occupied the chair. 
Dr. J. H. Dempster, secretary. About sixty- 
five members were present. 


“Some Errors in Infant Feeding” 
was the title of the paper of the evening by Dr. 


Arthur D. Holmes. The writer attributed the © 


greater portion of infant mortality to improper 


. feeding, and the most essential feature in feed- 


ing, reform, he considered the education of the 
physician and through him the proper training 
of nurses and mothers. The physician who 
attended the confinement should also give direc- 
tions in regard to the feeding and proper care 
of the infant, which matter was too often neg- 
lected. Dr. Holmes emphasized strongly the 
advisability of breast feeding, which was too 
frequently relinquished for comparatively un- 
important reasons. Breast feeding should be 
continued until the ninth mouth. Czerny 


Keller and Finklestein maintain that with rare 


exceptions, every mother can nurse her child if 
the technique is right. Night feeding should be 
cut down as early as possible. A common error 
made by physicians is to permit the use of the 
nursing bottle before the secretion of milk is 
well established. The speaker emphasized the 
importance of regular feeding intervals, which 
should not be less than three hours. Each 
babe should be studied and dealt with as con- 
ditions demanded and not made to conform to 
the so-called average baby which in the opinion 
of the essayist did not exist. 

The paper which was somewhat lengthy does 
not lend itself satisfactorily to abstracting, con- 
sequently much valuable information has been 
omitted. 
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DISCUSSION 


Dr. Levy: Dr. Holmes adopted a safe and 
sane attitude towards the subject of infant feed- 
ing. Among faulty technique emphasis was 
placed on improper feeding intervals. He 
thought the child could be safely weaned at 9 
months, especially if the condition indicated. 
The weaning process could be undertaken grad- 
ually and completed by the end of the first year. 
It was a safe principle to limit child to a quart 
of milk mixture in the twenty-four hours, which 
would not overtax the capacity of the child. 
The. important elements in digestive dis- 
turbances of infants was the fat and the car- 
bohydrate rather than the protein. Babies, 
however, get along with simple milk dilutions 
rather than definite percentages. Dr. Levy 
emphasized the short starvation period as a 
correction of acute febrile disturbances. 

Dr. T. B. Cooley spoke of the error which 
takes the baby from the mother’s breast so long 
as there is milk. It could not be impressed too 
strongly that the baby should have the benefit 
of the mother’s milk—barring the possible ex- 
ception of tuberculosis. The consensus among 
pediatrists was much more strongly in favor of 
breast feeding during the present decade. 

Dr. Charles Douglas thought the paper a very 
lengthy and perfect exposition of the subject of . 
infant feeding. Dr. Douglas said he had seen 
a number of patients who were injured in nurs- 
ing. If after persevering and patient nursing 
for two or three weeks you cease to get an 
increase in weight or proper stools, it becomes 
a necessity to modify the food or remove it 
entirely. If with your careful management of 
both child and mother the food is not right, it 
will be even injurious in small proportions. 
Where the mother cannot, under the best of 
care, produce milk beneficially to the child, it 


‘should be removed. Dr. Douglas referred to the 


carelessness with which mothers were fed. The 
sweet foods play havoc, not only in infancy, but 
in adult life. There were many children ruined 
because the mother’s diet does not receive atten- 
tion. She should be limited down to a reason- 
able amount of carbohydrate or a sugary diet. 
Dr. Delos Parker thought the problems 
incident to feeding were very great. He thought 
the diet of infants should be uniform and the 
work of a certain member of the family. 

Dr. Rowland emphasized the importance of 
keeping up breast feeding. The crying, fretful 
baby is an overfed baby. He thought the mat- 
ter of examining the breast milk of little con- 
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sequence. It was advisable to substitute in 
eases in which the breast milk did not agree 
and return to breast milk. He preferred sim- 
pler to percentage methods. 

Dr. W. D. Ford thought it due to the ad- 
vances in infant feeding that there was so 
much unanimity in the sentiment with the 
author of the paper. Dr. Ford reported a case 
of a baby suffering from digestive disturbance 
which the doctor attributed to absorption of 
coal gas. 

Dr. J. E. Davis felt he had enough evidence 
to convince him that there were cases in which 
the mother could not nurse her baby. He men- 
tioned eclamptic cases and cases of marked 
albuminuria. He thought it proper to give 
attention to the mother whose milk supply im- 
proved in both quantity and quality by giving 
her rest and proper food. 

Dr. Holmes in closing the discussion thought 
ihat physicians should teach mothers how to 
nurse and how to feed their babies. He ques- 
tioned the advisability of entirely giving up 
percentage feeding. 


The regular meeting of the Wayne County 
Medical Society was held Monday evening, 
November 18. Dr. E. W. Haass occupied the 
chair, Dr. R. L. Clark, secretary. The secretary 
read a letter from Dr. Charles E. Barnett of 
Fort Wayne, Ind., commending the action of 
the medical society in the position taken on 
the question of division of fees. The following 
were admitted to membership in the society: 
Bernard B. Neubauer, M.D., Henry R. Carstens 
and Dr. Edward G. Minor. 

A symposium on the subject of constipation 
constituted the program of the evening. 

Papers were read by Dr. J. A. McVeigh on 
the Mechanical Treatment of Constipation; by 
Dr. J. A. MeMillan on the Surgical Treatment 
of Rectal Constipation, and by Dr. L. J. Hirsch- 
man on the Surgical Treatment of Colonic Con- 
stipation. 


The surgical section held their regular meet- 
ing Monday evening, November 25, with the 
chairman, Dr. F. B. Walker, in the chair, Dr. 
Ray Andries, secretary. 

Dr. J. H’ Carstens read the paper of the 
evening on 


“Nervous Conditions in Gynecology” 


Some cases of headaches may be due to reflex 
nervous symptoms from a laceration of the 
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cervix. These may be cured by operation. 
Others with headaches and laceration are not 
relieved by operation and are found to be due 
to eye-strain. Others with the same symptoms 
and condition of cervix, may be due to syphilis. 
Others may be due to auto-intoxication and 
cured by a regulation of diet. When two or 
three pathologicai conditions exist, it is some- 
times a puzzle as to what is cause of the symp- 
toms. One of the nervous symptoms women 
often complain ci is backache. This is usually 
attributed to pelvic conditions in women, but 
operations for displaced uterus often fail to 
cure the symptom. Insane women should be 
relieved of any pelvic trouble when they suffer 
from them, but such treatments seldom have 
any effect on the insanity. The nervous trouble 
in women is not always due to pelvic trouble, 
which may be present. Too much should not 
be promised from surgical interference. 

“In conclusion,” said Dr. Carstens, “I would 
say that the various nervous symptoms found 
in women are not always due to pelvic trouble, 
but to many other conditions, mode of living, 
diet, occupation, due to zymotice conditions. 
But if pelvic trouble is found, it is sometimes 
very difficult to make a correct diagnosis, as 
the pelvic trouble may not be at the bottom of 
the nervous trouble. This is all the more 
difficult, if we find various pelvic conditions, 
two or three different ones, either of which 
might produce the symptoms, for instance, a 
tear in the uterus, displacement of the uterus, 
movable kidney, with or without general ab- 
dominal ptosis. When such complications are 
found, the prognosis should be very guarded, 
and all the conditions should be relieved. And 
then the patient must receive long continued 
after treatment. The differential diagnosis of 
nervous conditions in gynecology is very diffi- 
cult, and the medical man very often gets him- 
self in trouble ky jumping at conclusions and 
promising too much, that especially is’ the 
result of surgical interference.” 


DISCUSSION 

Dr. Hitchcock opened the discussion. Much 
injustice has been done to woman in thinking 
only of her pelvic differences from the rest of 
humanity. The specialist must be a broad man 
if he is to be a successful man. He must not 
read everything into his own specialty. The 
many sources of reflex symptoms must be con- 
sidered in their entirety. 

Dr. Manton held that pelvic disturbances 
per se never give rise to nervous symptoms. 
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Some patients carry complete laceration of 
the cervix for thirty years without any nervous 
manifestation. ‘Scme cases of insanity are cured 
after operation, but not cured by the operation. 
Other factors go largely toward the restoration 
of the woman. Many women in Pontiac have 
been sterilized but remain insane and will con- 
tinue so. Epileptics are not cured by pelvic 
operations. Operations may remove foci of 
irritation and are hence justifiable if they do 
not cure. 

Dr. J. N. Bell called attention to the differ- 
ence in attitude at the present time to that of 
a dozen years ago. The enthusiasm of past 
years has yielded to the result of experience. 
These patients should be looked over from all 
angles before any operation is decided on. 

Dr. David Inglis held that everybody needs 
a diagnostician before operation instead of 
afterwards. It is not wise to promise a ner- 
vous case that an operation will cure her. The 
patient feels that having undergone an opera- 
tion, and not being cured, that all has been done 
and she can never be cured. She should still be 
left with the hope of a possibility of cure by 
other means. 

Dr. I. L. Polotzer advocated a thorough 
examination regardless of the symptoms cdém- 
plained. 

Dr. Manton has cured more diseases by one 
operation than any one else in the room. A 
patient was treated by a young physician for 
heart trouble for a week, then for stomach 
trouble, then for nervous disease, then for 
liver trouble, then for a rectal trouble for 
another week. Her family physician made the 
_ diagnosis of appendicitis and an operation on 
this sixth diagnosis cured the case. 

Dr. H. Wellington Yates thinks the differ- 
ence between the good man and the poor man 
is largely in the care and patience in the exami- 
nation of the patient. A great many pelvic and 
abdominal troubles cause nervous discomfort. 


Dr. Metcalf has seen cases of insanity get - 


better after operation. No man should do 
gynecology who cannot do anything in abdom- 
inal cavity. Some operators do not remove 
enough of the scar tissue and only serve to 
augment the symptoms. A few cases have been 
cured by the removal of fibroid tumors. 

Dr. Collins thinks more than four-fifths of 
the mistakes of the medical profession come 
from lack of care rather than lack of knowl- 
edge. 
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Dr. Haass has seen cases of Basedow’s dis- 

ease which have been operated for pelvic 

trouble. Some of the gynecological cases are 

suffering from disease in the brain rather than 

in the pelvis. There will always be a field for 

the gynecologist or the abdominal surgeon. 
Dr. Carstens closed the discussion. 





The Wayne County Medical Society held its 
regular meeting, Monday evening, December 2, 
with the chairman, Dr. E. W. Haass, in the 
chair; Dr. R. L. Clark, secretary. 

Dr. Hugh T. Patrick of Chicago read a paper 
on 

“Syphilis of the Nervous System” 


The subject is too large to be covered in a 
single paper. Tabes and general paresis are not 
touched because they are sequlae, but not syph- 
ilitic in nature. Syphilis of the nervous system 
consists in the presence of the spirochetes and 
the reaction of this tissue to their presence. 
They are found with difficulty in the vascular 
system of the nervous system. There is no such 
thing as syphilis of the neurons, either cells or 
fibers. The nervous elements are affected in a 
secondary and mechanical way. A gumma is 
the least frequent form of syphilis of the ner- 
vous system. Syphilitie arteritis is the most — 
frequent form, syphilitic meningitis is next | 
most frequent and gumma is the rarest. To 
these must be added a syphilitic peri-arteritis. 
There is an infiltration of embryonic type of 
cell of unknown origin, a granuloma. This is 
the same lesion as in other organs of the body. 
A gumma is simply a large collection of these 
cells. All the symptoms of syphilis of the 
nervous system are due to this relatively simple 
form of lesion. 

Lesions of syphilis are apt to be multiple. 
This is very important in diagnosis. They are 
apt to be multiform. In one place there is 
arteritis, in another meningitis, ete. There is 
no symptom which is characteristic but can be 


’ duplicated by something else. There are three 


diseases of the nervous system which are not 
amenable to any rules—hysteria, multiple 
sclerosis and syphilis. Most cases are cerebro- 
spinal in their manifestations, neither limited 
to the brain or the cord. The transitoriness of 
the symptoms is a very significant feature of 
syphilis of the nervous system, especially early 
in the disease. 

The lesions of syphilis of the brain are always 
localized at first. It usually begins at base of 
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brain. The patient may have trouble with his 
speech, which may be transient at first. This is 
due to the interterence with the circulation of 
the speech centre. If the arteries to the foot 
centre, he may have spasms in the foot. The 
symptoms depend on the area of the brain 
involved and on the extent of the lesion. In 
most cases, somatic signs are combined with 
mental changes. The patient 1s a little slower 
in mental processes. Headache especially at 
night is one of the classical symptoms. A good 
many cases have absolutely no headache. One 
should not depend on this symptom. Many 
have the sensation of dizziness. A great many 
cases have insomnia. ‘More mistakes are made 
by not examining than by not knowing” is 
especially applicable to the diagnosis of syphilis 
of the nervous system. An Argyll Robertson 
pupil when not in tabes or paresis, means cere- 
brospinal syphilis. 

After these transitory signs, we get a paraly- 
sis, aphasia, ete, due not to hemorrhage, but 
to vascular occlusions. As the cases grow 
worse, a pseudocoma comes on. By strong 
stimulation such a case can be aroused, and 
when awakened are often rational, but are 
sometimes violent, unruly and hard to manage. 
A really outspoken, choked disc is unusual, 
and must be due to a massive gumma, which is 
rare. Syphilis of the nervous system usually 
does not cause fever, but sometimes does, the 
text-books notwithstanding. The vast majority 
of bulbar palsy cases, not in old people, are due 
to syphilis. 

There are two rather distinct classes of syph- 
ilis of the cord. The one simulates an acute 
myelitis. This is due to a blocking up of the 
arteries, most of which are end arteries. This 
may come in very rapidly. The other type is a 
chronic spastic spinal paralysis. This is a very 
slowly progressing form. ‘The symptom com- 
plex depends on the extent of the lesion across 
the cord and the length of the cord. Pain of 
the posterior rcots are involved with anes- 
thesia, associated with weakness or paralysis, is 
to be expected in extensive lesions of the cord. 
The combination of cord symptoms with brain 
symptoms is ver.7 suggestive of syphilis. 

No individual is to be assumed to be free 
from syphilis for any,reason whatever. It is 
never to be assumed to be out of the question. 
The mere absenze of a cicatrix is of absolutely 
no value in excluding syphilis. Lumbar punc- 
ture is not difficult to do, and is very valuable 
in the diagnosis. The infection of the spinal 
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fluid is a rather difficult procedure. Because a 
case is syphilis, it doesn’t follow that the prog- 
nosis is good. Ii a part of the cortex is dead 
from occlusion of the vessels, the case cannot be 
cured. The marvelous cures are not to be 
obtained unless the case is treated early. 

In brain or cord syphilis, when there is 
reason to think disaster is imminent, salvarsan 
should be used. Otherwise mercury and potas- 
sium iodid are to be preferred. Some patients 
are refractory to mercury. Most adult persons 
can take a large amount of mercury. They can 
take at least two inunctions a day, provided 
the mouth is kept cleaned. Iodid is not cura- 
tive for syphilis, but simply kills the granulo- 
matose cells. The mercury and the salvarsan 
must be depende:l on to kill the spirochetes. If 


the patient has salvarsan, there must be mer- - 


cury given also. 
Drs. Biddle and Inglis discussed the paper. 





The regular meeting of the medical section 
of the Wayne County Medical Society was held 
December 9. Dr. Freund presided. Dr. Demp- 
ster, secretary. The paper of the evening was 
by Dr. HR. Varney. His subject was 


Acne 

Acne is the mcst common of all skin diseases, 
comprising nearly 10 per cent. of all reported 
cases. A large percentage of people who reach 
the age of 20 have acne in some form, either 
mnild or severe. Because of the location of this 
common dermatosis, being almost invariably 
on the face, the young patient is consequently 
submitted to continued uncomfortable notice 
and embarrassing comments. Take for example 
the young, sensitive girl afflicted with this 
disease—in a short time the effect on her mental 
poise and disposition is manifest. She shuns 
society, is depressed, irritable, and at times 
despises her very existence. With the young 
man the effect is even more disastrous. He is 
compelled soon to feel the insinuations of an 
all too-ready public who whisper that the boy 
has “bad blood.” This distrust results in an 
awkward, bashful, retiring manner, a dread to 
look others in the eye and eventually a lack of 
selfrespect. 

Acne is a folliculitis of the sebaceous gland 
and is primarily a local dermatosis. The pre- 
disposing factors that are productive of this 
disease are first anatomical, second bacterio- 
logical, and third physiological. The bacterio- 


logical etiology of acne is now confined, pri-- 


marily to two organisms—acne bacillus and a 
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coccus—the staphylococcus infection occurring 
secondarily. The indication for treatment after 
considering the etiological factors is now made 
very definite. Tlie first is to assist Nature in 
emptying and ultimately contracting the dilated 
sebaceous duct. The older methods of mechan- 
ical removal of the comedo are fast passing 
from use. It is a tedious mode of treatment 
and cannot be employed without much trau- 
matism to the gland and duct, especially in the 
sensitive, delicate, thin skin, but a duct so 
emptied often fills again with a comedo even 
larger than the original. A far more satisfac- 
tory means of removing the comedo because of 
the permanency obtained is that of-building up 
the muscular structure of this flabby, oily skin, 
by appropriate massage which can best be car- 
ried out systematically by the patient every 
twenty-four hours. It was the _ speaker’s 
practice to instruct the patient just the 
method to employ rather than _ suggest- 


‘ ing massage to the patient and allowing him to 


go to various piaces where massage is given. 
The routine massage commonly administered 
is of practically no value because of the manner 
in which it is applied. Careful incision and 
evacuation of the acne pustule with an iris 
knife is the most satisfactory means of treating 
the developed lesion. Intemperance in diet, 
stimulants, exercise, nervous excitement, exces- 
sive fatigue, ete., all of which lower the normal 
resisting power, predispose to increase the 
extent and number of new lesions. 

Artificial means of raising the patient’s 
blood resistance against the invading micro- 
organisms is of some value in some forms of 
acne. Combined suspensions or vaccines of the 
Staphylococcus albus, acne bacillus, and diplo- 
coccus are productive of distinct improvement 
and cure in a certain percentage of acne where 
the form of acne is pustular or of the acne 
indurata type. No form of treatment admin- 
istered singly or in combination is as productive 
of so prompt anc permanent a cure of all forms 
of acne as the careful administration of the 
Roentgen ray. 

The principal action of the ray is that it 
first diminishes the activity of the sebaceous 
gland; secondly, it gradually sterilizes and 


inhibits the growth of the invading organisms; 


thirdly, it causes a slight sclerosis of the 
epithelial layer and ultimately contracts the 
sebaceous duct. Acne conditions treated by 
this means will lave less scarring and a much 
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finer, smoother texture and color of skin than 
produced by any other form of treatment. 


DISCUSSION 


Dr. Andrew P. Biddle: ‘The percentage of 
acne cases among the diseases of the skin seen 
by one engaged in dermatological work is large 
enough that his experience is sufficient to war- 
rant definite conclusions to be drawn. Dr. 
Biddle’s experience was in the main that of Dr. 
Varney’s but he believed that there was a far 
closer relationship between acne and _ the 
patient’s general condition than Dr. Varney 
mentioned in his paper. The intimate relation- 
ship between digestive, ovarian, uterine dis- 
orders, impaired nutrition, etce., and acne is 
such that he believed that the more one paid 
attention to this in his patient the greater his 
(the physician’s) success in a practice of this 
class. And this, in spite of the fact that at 
times acne in its form is seen frequently in the 
apparently most healthy athlete; and in spite 
of the fact of his belief in the probable bacterial 
origin of the disease. Besides this the character 
of the lesion is frequently apparently dependent 
on this relationship. The causative relationship 
of the Bacillus aene of Gilchrist, the Staphylo- 
coccus albus, and in certain cases of the diplo- 
coccus of Varney and Clark, Dr. Biddle recog- * 
nized. With a greater emphasis on the con- 
stitutional treatment, his method accorded with 
Dr. Varney’s; but he believed that many a case 
would not get well until perhaps a dyspepsia 
or a constipation had been corrected or a curet- 
tage performed or a uterus fixed. 

He would, however, take exception to the em- 
ployment of the «-rays in the treatment of 
acne except in the most obstinate cases, and 
only then in the hands of the expert Roentgen- 
ologist. In Dr. Varney’s hands such a course 
would be safe; but its admission to general 
use must be condemned. The attending danger 
as to permanent disfigurement is too great. 

Dr. R. Jamieson: The question of the 
etiology of acne is not usually taken into con- 
sideration by the general practitioner in treat- 
ing aene cases, as it is only too frequently that 
patients are given “blood medicine,” a lotion 
or ointment and told that they will get well in 
time anyway. Basing our opinion on the pre- 
vious work of Unna, Gilchrist, Engman and 
others, we have come to the conclusion that 
there is a specific organism that is the cause of 
comedones which, under certain conditions, will 
be found pathogenic, and secondarily cause 
activity of the pus organisms. The question of 
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treatment is, of course, directed primarily 
toward the removal of the cause; that is, the 
comedo with the organisms in and around it. 
That these organisms are not always pathogenic 
is shown by the fact that there are cases in 
both young and old in which there are come- 
dones lying harmless in the skin for long 
periods of time. It requires some particular 
stimulus as well as special culture media for the 
formation of the same lesion, 

Dr. J. H. Carstens noticed that acne patients 
had a peculiar skin, which he thought was 
hereditary. It seemed to run in families who 
were in the habit of eating food that was rich 
in fat producing properties. His method was 
to regulate the food. He also gave glycerin 
internally and he thought, with a great deal of 
benefit. 

Dr. Roland Stevens was surprised because 
nothing had been said about the work of Sabro, 
whom he considered did more work than Unna 
and Gilchrist. He showed that acne was only 
a later result of seborrhea. He though acne to 
a large extent intectious by direct contact. 

Dr. T. B. Cooley reported a case of melena 
neonatorum which he had seen with Dr. 
Vaughan. The patient was three days old and 
the hemorrhage appeared from the whole intes- 
tinal tract. Horse serum had apparently no 
effect. Dr. Cooley injected by means of a glass 
syringe blood from his own vein into the vein of 
the child. Two injections of 10 ¢.c. each together 
with normal saline were sufficient to bring up 
the blood-pressure. Dr. Cooley called attention 
to the simple method of transfusion, namely, by 
using the glass syringe, which possessed the 
advantage of both suction and pressure. 
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Dr. H. C. Guititort, of Pontiac, a for- 
mer member of the Michigan State Med- 
ical Society, died suddenly of heart dis- 
ease, December 3, 1912; age 45 years. 


Dr. Joun Youne, of Onaway, Univer- 
sity of Michigan, 1875, a member of the 
Presque Isle County and Michigan State 
Medical societies, dropped dead in his 
yard on Nov. 4, 1912; age 66 years. 





Jour. M.S.M.S. 
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Dr. G. H. Sherman of Detroit is spending a 
month in London. 


Dr. I. Lindgren of Ishpeming, Mich., has 
gone to his old home in Helsingfors, Finland. 


Dr. C. B. Burr of Flint is spending three 
months traveling and studying in Europe. 


Dr. Giddings, formerly of Augusta, has fin- 
ished his hospital work at Youngstown, Ohio, 
and taken up practice at Climax. 


Dr. R. 8. Stark formerly associated with Dr. 
A. L. Van Horn, of Otsego, has moved to Alle- 
gan, where he will engage in practice. 


Dr. H. T. Setheny of Menominee was operated 
on in St. Joseph’s Hospital, Menominee, for the 
removal of gall-siones, November 11. 


Dr. W. H. Riley, of Battle Creek, has “gone 
to New Mexico for a short time, after which 
he will tour Eurcpe, spending considerable time 
in the large cliaics in special study. 


Dr. M. J. Rowe, Assistant Physician at the 
State Hospital Kalamazoo has resigned his 
position and taken up his residence in Mon- 
rovia, California, where he has gone to improve 
his health. He is accompanied by his family. 


Dr. Angus McLean read a paper of “Surgical 
Diseases of the Upper Abdomen,” before the 
Genesee County Medical Society, October 29, 
and gave a surgical clinic at Jackson on Decem- 
ber 5, as guest of the Jackson County Medical 
Society. 


The clinic for tuberculosis has been started 
in Kalamazoo. ‘The offices are in the old Stone 
property on Lovell street, near Burdick. Clinics 
are held three times a week for the care of 
patients. Dr. Shepard is in charge, and may be 
consulted by any who may desire to have pa- 
tients enter this service. 
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W. B. Saunders & Co., medical publishers, 
are now established in their new seven-story 
building on the west side of Washington 
Square, Philadelphia, the new publishing 
center. A cordial invitation is extended to 
members of the profession, visiting Philadel- 
phia, to inspect the new plant. 


The plans for the new Kalamazoo tuber- 
culosis sanatorium and contagious disease hos- 
pitals are nearly perfected. Bids for the con- 
struction work will soon be advertised for, and 
the work will go forward as rapidly as possible. 
The site selected for this institution is on 
Alamo Avenue, at the top of the hill. 


Dr. Charles W. Thompson has resigned from 
the assistant superintendency of Newberry 
State Hospital to accept appointment to Wood- 
croft Hospital for Mental and Nervous Dis- 
eases., Pueblo, Colorado. Dr. E. J. Brady of 
Kalamazoo State Hospital will succeed Dr. 
Charles W. Thompson as assistant superin- 
tendent at the Newberry State Hospital. 


The Southwestern Michigan Dental Associa- 
tion held its annual meeting in Kalamazoo dur- 
ing the past week. Among the things demon- 
strated at this meeting, of interest to physicians, 
was the use of nitrous oxid-oxygen analgesia 
and anesthesia by Dr. Barber of Chicago. This 
form of anesthesia seems to have practically 
replaced all others for dental work. Dr. Barber 
handled the anesthetics in a masterly way. 


The Board of Trustees of Harper Hospital 
unanimously passed the following resolution, 
Nov. 4, 1912: 

“Any member of the Medical Staff convicted 
of the illegal division of fees shall be dismissed 
from the Staff. The interpretation of the 
phrase “illegal division of fees” shall be accord- 
ing to the definition and standard adopted by 
the American Medical Association. Charges 
preferred in writing to the Executive Commit- 
tee of the Medical Board shall be investigated 


by the Committee and by a majority of vote ~ 


may be dismissed or referred for trial before 
the Conference Committee and from there for 
final action to the Board of Trustees.” 


At a recent meeting of the State Board of 
Health it was decided to place venereal disease 
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on the list of those to be reported by physicians 
to the local health boards and by the latter to 
the State Board of Health. Special regulation 
was made, however, that physicians need not 
report these cases by patients’ names, but by 
office number or some other symbol. This is 
taken to be a step toward more active efforts 
to restrict the spread of these diseases by in- 
stituting restrictive measures for those affected. 

Ophthalmia neonatorum is to be reported by 
name together with other data. ‘lhe blank 
forms for reporting these cases are now being 
prepared and will be sent out to health officers 
and physicians soon. 


Tulane University of New Orleans has in- 
stituted this session a series of courses in 
sanitary science for medical, science and en- 
gineering students specializing in sanitation. 
The medical graduate of this course is pre- 
pared to become health officer or serve on boards 
of health. The science graduate becomes an 
expert on sanitary biology, and the engineering 
graduate is prepared to design, build and care 
for structures for sanitary purposes. 

In the senior class of the sanitary engineering 
course instruction will be given in water-supply, 
framed structures and reinforced concrete con- 
struction by Professor Donaid Derickson, re- 
cently professor in postgraduate courses in 
reinforced concrete at Cornell University. In- 
struction and laboratory work in sanitary 
microbiology will be given by Professor Creigh- 
ton Wellman and his assistants in the schoo) 
of tropical medicine. 
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THYROID SURGERY 


To THE Eprror: In the last issue of the 
JOURNAL I noticed in a discussion by Dr. J. W. 
Vaughan (page 811) that the statement was 
made that Dr. Green of Ann Arbor many years 
ago removed the first thyroid gland. It was in 
the fifties that Dr. Green did his operation, I 
believe, and it is often spoken of as the first 
removal of the giand ever done. 

While this fact is a matter of pride to us ir 
Michigan inasmuch as thyroid surgery has as- 
sumed such a magnitude in recent years, it is 
well to find out whether it is a fact or not 
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lest some outsider, without our local pride, may 
question our pretensions and justly so. 

I have but little access to old records, but in 
the few I have it is easy to find cases ante- 
dating Dr. Green’s many years and no doubt 
the Peruvians who so skilfully trephined in 
ancient times did thyroidectomies also. 

Benjamin Bell of Edinburgh, before 1802, 
advised the removal of certain enlarged thy- 
roids (“goutre”) although he states “it must 
always be hazardous, and has proved fatal.” 
Evidently while he did not do the operation 
himself he knew of it being done by others. 

Desault operated on one Jacqueline Hyoms 
in the Hotel Dieu, May, 1791, removing a thy- 
roid tumor, and his pupil (Bichat) in reporting 
it gives a very clear description of the opera- 
tion which could guide us well to-day. He also 
mentions that Gooch had done two similar 
operations and also that “Thedon and Vogel 
have obtained as fortunate and as speedy re- 
sults as Desault.” 

There seems no doubt that an occasional thy- 
roid tumor was attacked successfully by aggres- 
sive surgeons ia those days. In this country 
Dr. Chas. Harris reported two such successful 
operations with recovery, in the “Medical Re- 
pository” of 1808, and advises its more general 
use. Dr. Harris’s cases were cystic tumors of 
the thyroid apparently, although the editor in 
a footnote very unkindly suggests that they 
could not have been enlargements of the thyroid 
gland because such operations were “hazardous 
and had undoubtedly proved fatal” in several 
instances. This sounds as though he had 
quoted Bell also. 

Harris’s description of the tumor extending 
from the chin to sternum and nearly two inches 
under it, from ear to ear, under the muscles of 
the neck, adherent to the trachea, and to a 
fascia running up to the hyoid bone, with the 
pressure symptoms of such a tumor upon the 
trachea, would sufficiently define the nature of 
the growth as 2 thyroid one. He states little 
of its physical character but the other smaller 
one he describes as cystic and with a material 
in it like grapes, no doubt colloid. These had 
the usual history of many years duration. Not- 
withstanding the editor’s doubts I believe we 
must credit Harris with doing his thyroidec- 
tomies long before Green. 

Yours sincerely, 
J. G. R. MANWARING. 

Flint, Mich., Dec. 6, 1912. 
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PHYSICIANS’ EUROPEAN TOUR 


New York, Dee. 4, 1912. 

To THE Eprror: The visit by a party of Ger- 
man physicians to the recent International 
Congress on Hygiene and: Demography has 
proven that a well managed Travel Study 
party of physicians can make a trip through 
a foreign country in a far more pleasant and 
profitable manner, and at less expense, than 
can be done by traveling alone. Clinics can be 
arranged in advance, lectures prepared and 
visits made to the best hospitals and health re- 
sorts, with the assurance of a hearty welcome 
from the leading medical men of the localities 
visited. For these unable to speak the lan- 
guages of the countries on the Continent, this 
disadvantage is reduced to a minimum and the 
benefits of the trip correspondingly increased by 
traveling with such a party. 

The coming International Medical Congress, 
London, Aug. 6-12, 1913, gives a splendid oppor- 
tunity for organizing an American tour of this 
sort and plans are now ready for a Physicians’ 
Travel Study Tour, leaving New York July 3, 
for the most important capitals and health 
resorts on the European Continent: Paris, 
Munich, Carlsbac-Marienbad, Dresden, Berlin, 
Nauheim, Wiesbaden, Cologne, Brussels, the 
Hague, Amsterdam, ete., ending with the week 
of the Congress in London. 

The plan of this tour has been seen and en- 
dorsed by Drs. A. Jacobi, T. C. Janeway, Ch. 
G. Kerley, O. G T. Kiliani, L. R. Williams, 
Wisner R. Townsend and others. Physicians 
interested in such a trip should write for fur- 
ther and more detailed information to 

RicHARD Kovacs, M.D. 
236 East 69th Street, New York City. 


GAS POISONING 


{DITOR 'THE JOURNAL: : 

I wish to report a rather unusual case of 
acute gas poisoning: 

R. H., aged 66, gives the following history: 
Was lubricating’ his automobile. The machine 
had been running some ten or fiften minutes in 
a very small garage without any ventilation, 
all doors and windows being closed. A con- 
siderable burned cylinder oil was also in the 


air. He was found unconscious by his wife 
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some thirty or forty minutes after she first 
heard the motor running. Found patient as 
above stated, unconscious on floor between rear 
wheels of the machine, a large quantity of 
vomitus in clothes and on the floor, After being 
carried into the house I was called and on exami- 
nation I found the patient unconscious, pupi]s 
equal, but somewhat dilated, both reacting 
rather sluggishly to the light. Radial pulse 58, 
feeble, but perfectly regular. Cardiac action 
depressed, valvular sounds weak, no valvular 
leakage, nor was the cardiac area found to be 
enlarged by percussion. The-skin cold and 
clammy, slight cyanosis of nose, lips and finger 
tips; no odor of alcohol. he. 

The patient remained in this condition: about 
three hours, when consciousness returned. 
Blood-pressure four hours after first. seeing 
patient, 130 mm. Hg. 

Next day after attack patient passed mod- 
erate amount of urine which contained a trace 
of albumin. Felt weak. 

Third day the patient walked to my office, 
blood-pressure, 130 mm. Hg.; urine normal; 
reflexes normal. 

Fourth day, apparently normal, the patient 
discharged. Unfortunately no temperature was 
taken the first two days. 

CHARLES V. CRANE, M.D. 


East Tawas, Mich. 





NEW AND NONOFFICIAL 
REMEDIES 











Since publication of New and Nonofficial 
Remedies, 1912, and in addition to those pre- 
viously reported, the’ following articles have 
been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 
for inclusion with 
Remedies :” 


“New and Nonofficial 


AFRIDOL, sodium hydroxymercuric toluylate, 
C,H;(CH;) (COONa)HgOH, 2:3:1. It is a 
white powder which does not respond to ordi- 
nary reactions of mercury, the mercury being in 
a non-ionized form. It is supplied in the form of 
Afridol Soap, which contains 4 per cent. afridol. 
Used as a disinfectant for the hands and instru- 
ments and for the treatment of parasitic dis- 


eases. Farberfabi¢ken of Elberfeld Co., New 
York (Jour. A. M. A., Nov. 23, 1912, p. 1887). 


NOVATOPHAN is ethyl 6-methyl-2-phenyl- 
quinolin-4-carboxylate, CH;.C,H,N.C,H;COOC.H,, 
6:2:4, the ethyl ester of paratophan. It is a 
crystalline, tasteless powder, insoluble*in water. 
Its action is the same as that of atophan from 
which it differs only in being tasteless. It is 
also furnished in the form of Novatophan 
Tablets, 0.6 gm. (71% grains), Schering & 
Glatz, New York (Jour. A. M. A., Nov. 30, 
1912, p. 1971). 


HEXAL is hexamethylenamin salicylsulphonic 
acid, (CH,).N,CgH;(OH)COOH.HSO;. It is a 
white crystalline powder, soluble in water. It 
is a weak combination of hexamethylenamin and 
salicylsulphonic acid. It is claimed to have the 
action of hexamethylenamin combined with an 
anesthetic and astringent action on the in- 
flamed mucous membranes of the biliary pas- 
sages and urinary bladder, without having a 
deleterious effect on the bladder walls. Claimed 
to be useful in chronic inflammation of the 
bladder, posterior urethritis, ete. It is also 
furnished in the form of Hexal Tablets, 0.5 gm. 
(7% grains), Riedel & Co., New York (Jour, 
A. M. A., Nov. 39, 1912, p. 1971). 

GLYCOTAURO, Bite Sats, H. W. & Co., is 
concentrated ox bile, freed from bile pigments, 
each 1 gm. representing approximately 10 c.c. 
of fresh ox bile. It is a soft, semi-solid mass of 
bile-like odor and slightly bitter taste. Its 
actions and uses are those of bile salts. It is 


marketed in the form of Glycotauro Capsules, 


5 gr. and Glycotauro Pills, 1 gr. Hynson, West- 
eott & Co., Baltimore, Md. (Jour. A. M. A., 
Dee. 7, 1912, p. 2066). 


MERCURIAL OINTMENT, IMPROVED, MULFoRD, 
is an ointment containing 50 per cent. of 
metallic mercury in an ointment base consisting 
of anhydrous wool-fat, petrolatum and suet, 
aromatized. Its actions and uses are the same 
as mercurial ointment, U. S. P., but it is 
devoid of the unpleasant odor of the official 
preparation and is said to -be more readily 
absorbed. It is marketed in the form of 
Capsules Mercurial Ointment, Improved, Mul- 
ford, 30 grains and Capsules Mercurial Oint- 
ment, Improved, Mulford, 60 grains. H. K. 
Mulford & Co., Philadelphia, Pa. (Jour. A. M. 
A., Dee. 7, 1912, p. 2066). 








THE TRUTH ABOUT MEDICINES 


It is the purpose of this department to en- 
courage honesty in medicines, to expose frauds 
and to promote rational therapeutics. It will 
present information regarding the composition, 
quality and value of medicaments, particularly 
as this is brought out in the reports of the 
Council on Pharmacy and Chemistry and of t! 
Chemical Laboratory of the American Medical 
Association. 


CRIPPLING THE Foop AND Drucs Act.—The 
discussion of the MecCabe-Wilson-Dunlap con- 
spiracy to oust Mr. Wiley from the Bureau of 
Chemistry showed that the Food and Drug Act 
was seriously crippled both by the inadequacy 
of the punishment meted out to the violators 
and the indeterminable delay in bringing cases 
to trial. Good examples of the law’s delay are 
two recent notices of judgment. One of these 
was the misbranding of a “Walnut oil” by the 
Mayor Walnut Oil Company, Kansas City, Mo., 
the offense having been committed in January, 
1910, the case finally came to trial in April, 
1912, and the public document giving informa- 
tion about this case was not issued until 
September, 1912. The other is a case of a mis- 
branded hair tonic, Fagret’s Hair Tonic, L. 
Fagret Company, Baltimore, Md., committed in 
August, 1910, brought to trial in April, 1912, 
and made public in September, 1912. Both 
were clear cut cases of misbranding (Jour. 
A. M. A., Nov. 16, 1912, pp. 1802 and 1811). 


SUGGESTION aND SvuiIcipEs.—That the sug- 
gestive effect of reading details of suicide is a 
powerful factor in the causation of suicides 
among susceptible persons is recognized. The 
' suggestion is more likely to have influence if in 
the account of the suicide some poisonous 
article commonly found in households sueh as 
phenol, lysol and rough on rats is named as the 
agent employed Ly the suicide. In New South 
Wales newspapers have asked by the phar- 
maceutical board not to publish the names of 
poisons used by suicides and in several in- 
stances they have heeded this request, partic- 
ularly in connection with lysol poisoning cases 
which are numerous in all the states of the 
commonwealth (Jour. A. M. A., Nov. 23, 1912, 
p. 1895). 

ProGRESS AND REACTION.—To the disgrace 
of the medical profession it must be said that 
the publishers of lay journals have shown a 
greater desire to rid their advertising pages of 


fraudulent medical advertisements than have 
the publishers of most medical journals. The 
Pulaski County Democrat of Winamac, Ind., ex- 
plains why it turned down an advertisement for 
the “consumption cure,” Nature’s Creation. On 
the other hand the Denver Medical Times boasts 
of the fact that the proprietary preparations 
advertised in that journal are not confined to 
those that have been accepted by the Council on 
Pharmacy and Chemistry for inclusion with 
New and Nonofficial Remedies (Jowr. A. M. A., 
Nov. 23, 1912, p. 1897). 


Durry’s Matt WHISKEY.—During the Span- 
ish-American War Duffy’s Malt Whiskey quali- 
fied as a “patent medicine” and paid a special 
tax that was put on “patent medicines” as a 
means” of raising revenue. Even while the 
federal government was declaring it a medicine 
the supreme court of the state of New York 
decided that Duffy’s Malt Whiskey was not a 
medicine but a liquor and that persons selling 
it should be required to hold a liquor license. 
While chemists had testified that Duffy’s Malt 
Whiskey was nothing but a poor grade 
whiskey, the Duffy Malt Whiskey Company in 
attempting to secure a new trial, submitted 
evidence that the preparation contained the 
following drugs: columba, hydrastic, pareira 
and taraxacum, though nothing was said about 
the amount of tlese drugs. The state chemist 
of North Dakota in 1906 declared that analysis 
indicated it to be nothing more than neutral 
spirits, colored and flavored. In 1908 the U.S. 
government seized a quantity of Duffy’s Malt 
Whiskey on a charge of being adulterated and 
misbranded under the Food and Drugs Act, 
but so far the case has not been tried, appar- 
ently, because of the political influence of the 
Duffy Malt Whiskey Company (Jour. A. M. A., 
Nov. 23, 1912, p. 1905). 


CONVERSE TREATMENT FOR EPILEPSY.—Prac- 
tically every nostrum on the market sold for 
the selftreatment of epilepsy contains large 
quantities of bromids. These are taken by the 
patient in utter ignorance of their danger and 
in quantities that no physician with any re- 
spect for the patient’s safety or his own good 
name would dare prescribe. Such doses sup- 
press the attacks but brutalize the patient and 
lead to a loss of mental and physical activities. 
The Converse treatment for epilepsy was an- 
alyzed by Prof. E. F. Ladd of the North 
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Dakota Agricultural Experiment Station, and 
found to be an aqueous solution of several 
bromids contairing bromids equivalent to 
potassium bromid 15.486 per cent., the bromids 
being present as sodium bromid, potassium 
bromid, strontium bromid, ammonium bromid 
and iron bromid (Jour. A. M. A., Nov. 23, 1912, 
p- 1911). 


THE ANTISEPTIC ACTION OF HEXAMETHYL- 
ENAMIN.—The artiseptic action of hexamethyl- 
enamin seems to be due solely to the liberation 
of formaldehyd. This liberation is propor- 
tional to the ccncentration of the drug and 
therefore to the dose; and in the urine, at least, 
inversely proportional to the quantity of urine. 
The liberation is most active in acid urines; 
but it may occur to a limited extent even if the 
reaction is alkaline; not, however, in the pres- 
ence of free ammonia. The chemical and 
clinical data as to the liberation or hexamethy]- 
enamin is insufficient. The bacteriological re- 
sults show that the administration of hexa- 
methylenamin prevents the putrefaction of acid 
urine, that it has a much smaller effect on 
alkaline urine and that it confers a marked 
bactericidal effect on bile, and a distinct, but 
limited antiseptic effect on cerebrospinal fluid 
(Jour. A. M. A., Nov. 30, 1912, p. 1989). 


PEEKE’S EpItepsy CuRE.—“Professor” W. H. 
Peeke, 4 Cedar St., New York, sells a “cure for 
fits.’ Peeke claims that his remedy is “abso- 
lutely harmless” and that “the tender babe, the 
delicate woman, the sturdy vigorous man can 
alike take it.” Analysis made in the A. M. A. 
Chemical Laboratory indicated the presence of 
about 13.7 gm. of sodium bromid and about 
4.1 gm. of ammonium bromid in each 100 c.c. 
Alcohol, alkaloids and iodids were absent. A 
little alkali, probably sodium carbonate and a 
bitter substance, probably gentian, were present. 
The analysis shows that this preparation like 
every other “cure for fits” owes its effect to 
bromids and thus is not a “perfectly safe 
remedy” as claimed (Jour. A. M. A., Nov. 30, 
1912, p. 1990). 


TopEXx AND IoprIn PETROGEN.—Iodex is said to 
be an ointment of iodin, containing 5 per cent. 
of therapeutically free iodin. What the signifi- 
cance of this term “therapeutically free” is we 
eannot tell. The preparation probably con- 
tains no considerable amount of free iodin. 
Iodin petrogen is claimed to be a solution of 
iodin in petrogen—a proprietary preparation 
essentially equivalent to liquid petrox, N. F. 
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From the nature of petrogen, it is probable 
that the greater part of the iodin is not in the 
free state. Neither preparation has been sub- 
mitted to the Council of Pharmacy and Chem- 
istry, which is an indication that the claims 
made for them would not be verified (Jour. 
A. M. A., Nov. 30, 1912, p. 1992). 


Mum.—This is a salve said to be a deodorant 
and found to contain: salicylic acid, zine oxid, 
glycerin, water, a tallow-like fat and traces of 
essential oils (Jour. A. M. A., Nov. 30, 1912, 
p. 1993). 


Peruna, Irs Dy1ne Gasp.—In an advertising 
campaign which promises to be its last, the 
Peruna Company—“Dr.” Hartman—attempts 
to get even with the medical profession for the 
exposures which have come through its efforts. 
In this advertisement it is claimed that physi- 
cians have offered. to sell their testimonials to 
the Peruna Company and particular mention 
is made of a letter said recently to have been 
received from a physician, who among other 
things claims tc be medical referee for his 
county, a member of his state medical associa- 
tion and a member of the A. M. A. Investiga- 
tion indicated that the writer, Dr. John L. 
Brown, Frenchburg, Ky., is a morphin addict 
and that he is either the medical referee for 
his county, a member of the Kentucky Medical . 
Association or of the American Medical Asso- 
ciation (Jour. A. M. A., Dec. 7, 1912, p. 2084). 


THE NEWER DIGITALIS SUBSTITUTES.—The 
recommendations for the newer digitalis prepa- 
rations are often ambitious and include such 
claims as lessened toxicity, increased rapidity 
of action, diminished irritant effects permitting 
intramuscular or subcutaneous administration 
and absence of disagreeable manifestations on 
the alimentary tract in comparison with the 
older galenical preparations. The hitherto 
published reports on the clinical value of the 
newer substitutes are variable and conflicting; 
hence the need of unbiased and carefully con- 
trolled trials by methods which permit of some 
accuracy of judgment instead of the vague con- 
jecture which attends so many of the bedside 
observations and conclusions. Lately three of 
the more recent substitutes for digitalis pre- 
parations—digalen, digitalone and digipuratum 
—have been investigated at the University of 
Cambridge by biologic methods in respect to 
their relative stimulating powers and toxicities 
as well as their irritant properties and their 
relative rates of absorption from the gastro- 
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intestinal canal as compared with a physio-, 
logically standardized tincture of digitalis. 
The results of the investigation are summed 
up in the general statement that, all things 
considered it appears that not one of the new 
preparations 1s able to make a successful bid 
for superiority over an active tincture of 
digitalis, though it must be admitted that one 
of these, digipuratum, has repeatedly been 
found to be a uniformly potent digitalis extract 
(Jour, A. M. A., Dec. 7, 1912, p. 2074). 
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THE WASSERMANN REACTION; ITS TECHNIC AND 
PRACTICAL APPLICATION IN THE DIAGNOSIS OF 
SYPHILIS. By J. W. Marchildon, B.S., M.D., St. 
Louis: C. V. Mosby Company, 1912. Price, 
$1.50. 

The value and technic of the Wassermann 
reaction are clearly set forth in this 98-page 
book, together with numerous illustrations, and 
two colored plates showing a negative and posi- 
tive reaction. This book should make a handy 
laboratory guide and should also be valuable 
in interpreting and understanding Wassermann 
reports. 

A TREATISE ON DISEASES OF THE Harr. By George 
Thomas Jackson, M.D., Professor of Dermatology 
in the College of Physicians and Surgeons, Med- 
ical Department of Columbia University, and 
Charles Wood McMurtry, M.D., Instructor in 
Dermatology in the College of Physicians and 
Surgeons, Medical Department of Columbia Uni- 
versity, New York. Octavo, 366 pages, with 109 
engravings and 10 colored plates. Cloth, $3.75 
net. Lea & Febiger, Philadelphia and New York, 
1912. 

The diagnosis and treatment of diseases of 
the hair and scalp offer no little annoyance 
and difficulty to the busy practitioner. So 
much of doubtful value has been ingrained into 
us by barber, hairdresser, fashion, etc., that a 
reliable treatise on this subject is more than 
welcome. 

This book is well illustrated, and is a val- 
uable presentation of the subject, one that 
should be in every doctor’s library. 


THE PRACTICAL MEDICINE SERIES, Comprising Ten 
Volumes of the Year’s Progress in Medicine and 
Surgery, under the general editorial charge of 
Gustavus P. Head, M.D., and Charles L. Mix, 
A.M., M.D. Volume VIII. Series 1912. Chi- 
cago: The Year-Book Publishers. Set, $10; 
Vol., $1.25. 


This volume is of special interest in that it 
contains the review of the year on most of the 
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infectious and contagious diseases. The sec- 
tion on the treatment of diphtheria, antitoxin 
and anaphylaxis, gives the whole theory in con- 
densed form so clearly and plainly as to make it 
very valuable. Also the active immunization 
of children against diphtheria is summarized. 
Scarlet fever, whooping-cough and other infec- 
tious diseases as tuberculosis, tetanus and 
rheumatism, are part of the list. 

Several devices useful in orthopedic surgery 
are illustrated. The entire work of the year in 
that line is reviewed, and the more important 
advances noted. 


ELEMENTARY BACTERIOLOGY AND PROTOZOOLOGY : 
the Microbiological Causes of the Infectious Dis- 
eases. By Herbert Fox, M.D., Director of the 
William Pepper Laboratory of Clinical Medicine 
in the University of Pennsylvania. 12mo, 237 
pages, with 67 engravings and 5 colored plates. 
Cloth, $1.75 net. Lea & Febiger, Philadelphia 
and New York, 1912. 

While this is an elementary treatise on 
bacteriology and protozoology for nurses and 
beginners,.it has a wealth of information and 
material, with many illustrations and some 
especially valuable colored plates. 

The text while general conveys a very good 
understanding of bacteriology and should make 
a useful ready reference. 


A MANUAL OF CHEMISTRY. A Guide to Lectures 
and Laboratory Work for Beginners in Chem- 
istry. A Text-Book Specially Adapted for Stu- 
dents of Medicine, Pharmacy and Dentistry. By 
W. Simon, Ph.D., M.D., Professor of Chemistry 
in the College of Physicians and Surgeons, Balti- 
more, and in the Baltimore College of Dental 
Surgery; Emeritus Professor in the Maryland 
College of Pharmacy; and Daniel Base, Ph.D., 
Professor of Chemistry in the University of 
Maryland. New (10th) edition, enlarged and 
thoroughly revised. Octavo, 774 pages, with 82 
engravings and 9 colored plates, illustrating 64 
of the most important chemical tests. Cloth, 
$3 net. Lea & Febiger, Philadelphia and New 
York, 1912. 
This manual of chemistry covers the whole 

field of chemistry in so far as it is useful in 
the medical sciences. Beginning with chemical 
physics, the beginner is conducted through the 
principles of chemistry, the non-metals and 
their combinaticns, metals and their combina- 
tions, analytical chemistry, organic chemistry 
and physiologica: chemistry. Under this latter 
head especial attention is devoted to the pro- 
teins, chemical changes in plants and animals, 
digestion, milk and the urine. This tenth 
edition should enjoy the same favor as its 
predecessors. 
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MATERIA MEDICA AND THERAPEUTICS, including 
Pharmacy and Pharmacology. By Reynold Webb 
Wilcox, M.A., M.D., LL.D., Professor of Medi- 
cine (retired) at the New York Post-Graduate 
Medical School. Eighth edition, revised. Phila- 
delphia: P. Blakiston’s Son & Co., 1912. Price, 
$3 net. 

The usual pharmacopeial definitions, proces- 
ses, weights and measures is followed by 
pharmacopeial preparations, and prescription 
writing. Then follows: inorganic materia 
medica, organic niateria medica. Part II treats 
of pharmacology and therapeutics dividing the 
drugs according to their action. 

The consideration accorded each drug is care- 
fully and systematically presented. For ing 
stance, under “Ammonium,” the preparations 
are given on p. 70. The argument is divided— 
“aetion:” external, internal. Under internal— 
eyes, nose and air passages; stomach, skin, 
mucous membrane and salivary glands; blood; 
heart and circulation; respiration; nervous 
system and muscles, and kidneys, each division 
receiving a paragraph. 

This work is complete as a reference hand- 
book and well arranged. 


THE PRACTITIONER’S VISITING LIST For 1913. An 
invaluable pocket-sized book containing memo- 
randa and data important for every physician, 
and ruled blanks for recording every detail of 
practice. The Weekly, Monthly and 30-Patient 
Perpetual contain 32 pages of data and 160 
pages of classified blanks. The 60-Patient Per- 
petual consists of 256 pages of blanks alone. 
Each in one wallet-shaped book, bound in flexible 
leather, with flap and pocket, pencil with rubber, 
and calendar for two years. Price by mail, post- 
paid, to any address, $1.25. Thumb-letter index, 
25 cents extra. Descriptive circular showing the 
several styles sent on request. Lea & Febiger, 
Publishers, Philadelphia and New York. 

The text portion of The Practitioners’ Visit- 
ing List for 1913 has been thoroughly revised 
and brought up to date. It contains, among 
other valuable information, a scheme of denti- 
tion; tables of weights and measure and 
comparative scales; instructions for examining 
the urine; diagnostic table of eruptive fevers; 
incompatibles, poisons and antidotes; directions 
for effecting artificial respiration; extensive 
table of an alphabetical table of 
diseases and their remedies, and directions for 
ligation of arteries. 


doses ; 


The record portion con- 
tains ruled blanks of various kinds, adapted 
for noting all details of practice and profes- 
sional business. 





NOTICES | 65 


INTERNATIONAL CLINICS. A Quarterly of Illus- 
trated Clinical Lectures and Especially Prepared 
Original Articles by Leading Members of the 
Medical Profession Throughout the World. 
Edited by Henry W. Cattell, A.M., M.D., with a 
corps of assistants. Volume III, 22d Series, 
1912. Philadelphia and London: J. B. Lippin- 
cott & Co. Price, $2. 

This volume maintains the high standard so 
long ago established by this series of reviews. 
Some of the contributors are Albert Abrams, 
San Francisco; A. D. Bevan, Chicago; Leslie 
Buchanan, Scotland; E. 8. Carmichael, Edin- 
burgh; 8. W. Carruthers, Norwood, England; 
Professor Ciesielski, Poland; W. T. Dann- 
reuther, New York; John B. Deaver, Philadel- 


‘phia; George S. Foster, Manchester, N. H.; 


Marcel Labbéi, Paris; Jerome M. Lynch, New 
York; William J. Maloney, New York; R. T. 
McKenzie, Philadelphia; P. §S. O’Donnell, 
Chicago; M. F. Porter, Fort Wayne; T. F. 
Reilly, New York; John B. Roberts, Philadel- 
phia; A. E. Roussel, Philadelphia; Wm. T. 
Shanahan, New York; Solomon Solis-Cohen, 
Philadelphia; W. G. Stern, Cleveland; Charles 
F. Stokes, U. 8. Navy; Albert Van der Veer, 
New York; Maria M. Vinton, Orange, N. J.; 
L. R. Williams, New York; James K. Young, 
Philadelphia. The colored illustration of a 
hand affected by dry gangrene is especially | 
valuable as is the article on “Flat-Foot.” 


NEW ASPECTS OF DIABETES; Pathology and Treat- 
ment. By Prof. Dr. Carl von Noorden, Professor 
of the First Medical Clinic, Vienna. Lectures 
delivered at the New York Post-Graduate Med- 
ical School. New York: E. B. Treat & Co., 1912. 
Price, $1.50. 

Von Noorden has certainly given us some- 
thing to think about in this discussion of the 
Pathology and Treatment of Diabetes. Through- 
out his talk there is no hesitancy, he speaks 
the certain conviction of absolute knowledge 
gained by countless laboratory experiments, 
reinforced by empiric confirmation on thou- 
sands of patients treated in his immense Vienna 
clinic. 

The part performed in this disease by the 
tissues, intestines, liver, pancreas, suprarenals, 
thyroids and nerve centers, is so clearly defined, 
their separate and combined actions, effects and 
counter effects on the sugar forming function 
is so distinctly set forth, so plainly stated, as 
to leave a picture indelibly stamped on the 
tablets of the hearer’s or reader’s memory, 
which will enable him to, in imagination, see 
this process as it goes on within the system. 
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No anatomical dissection could make a more 
vivid impression. Here is the sugar mill with 
the suprarenals exciting it to activity, and the 
pancreas like the governor balls of an engine 
exerting a quieting and regulating effect, other 
organs and functions aiding the suprarenals, 
and still others the pancreas, all plainly set in 
motion before the eyes of the learner. Thus 
is the genius of Von Noorden shown as an 
instructor to be equally great as in the field 
of research, where he is admittedly unsurpassed. 

American physicians are to be congratulated 
on having this latest word on diabetes spoken 
on our shores so recently (October, 1912). The 
process of the disease as it goes on within the 
body, is taken from the field of individual 
speculative curiosity and placed largely within 
that of definite scientific knowledge. 


A TREATISE ON PELLAGRA. For the General Prac- 
titioner. By Edward Jenner Wood, A.B., M.D., 
Chairman of the Pellagra Commission, North 
Carolina Board of Health ; Member of the Amer- 
ican Society of Tropical Medicine, Fellow of the 
London Society of Tropical Medicine and 
Hygiene, Formerly President of the Medical Soci- 
ety of North Carolina, etc. With 38 illustrations 
in text. New York and London: D. Appleton & 
Co., 1912. Price, $4. 


Not the least interesting chapter of this 
book is that on history and geographical dis- 
tribution. One is struck with the clearness of 
the evidence showing the length of time this 
disease has been known under various names, 
the wide geographical distribution and the 
number of observers that have written and 
spoken on it from Casal in 1735 to the present 
day authors. 

The student wishing to delve into the theory 
of etiology will find the subject exhaustively 
treated, every knewn theory, with its advocates 
and opponents, is given together with many 
experiments and counter theories to prove and 
disprove. Wood freely states the “Cause of 
Pellagra is Unknown.” 

So much of the work is devoted to descrip- 
tion of the disease and its manifestations on the 
various systems as to render the picture so 
clear that one perusing the book is struck with 
the distinctness and positiveness of the symp- 
toms that are of diagnostic importance. The 
atypical localization of the skin lesion, its 
characteristics, form, shapes and degrees of 
severity throughout its process, together with 
the modest comparison with other skin affec- 
tions to which it bears any resemblance, makes 
the chapters on skin manifestations of partic- 
ular importance. 
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The picture in digestive disturbances and 
nervous and mental changes, is made so clear 
as to be unmistakable. 

Diagnosis, prophylaxis and treatment are 
placed on as near a scientific basis as is possible, 
with a disease of unknown causus morbus. So 
interestingly is the book written, so instructive 
and illuminating, are the case histories and 
citations given, that far greater pleasure and 
profit than usual have been afforded the re- 
viewer in his work on this book. 


DISEASES OF THE STOMACH, INTESTINES AND PAN- 
CREAS. By Robert Coleman Kemp, M.D., Pro- 
fesor of Gastro-Intestinal Diseases, New York 
School of Clinical Medicine. Second edition, 
revised and enlarged. Octavo of 1,021 pages, 
with 388 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1912. Cloth, 
$6.50 net; Half Morocco, $8 net. 
This second edition of Stomach, Intestinal 

and Pancreatic Diseases in a period of two 

years, shows a wonderful advance in this field, 
which has compelled Kemp to put out this new 
volume. 

A comparison of the first and second editions 
shows an astonishing number of new and elab- 
orated things of which in the second, we note 
the following few. Methods of esophageal and 
stomach explorations with illustrations. Six 
pages of text and many illustrations have been 
added to Uleer of the Stomach. The subjects 
of Gastroptosis and Enteroptosis, have each 
received large additions. A complete new chap- 
ter has been given to the important subject of 
Infection by the Bacillus coli, interestingly 
showing the many hitherto unexplained patho- 
logic conditions set up by these germs, their 
mode of entrance to organs and manner of 
action. 

To the chapter on Typhoid Fever has been 
added a discussion of parathyphoid and Brill’s 
Disease. The section on Duodenal Ulcer has 
been greatly extended and better illustrated. 
Neoplasms of the Intestine also Diverticulitis 
and Paradiverticulitis, and Intestinal Obstruc- 
tions have each received the requisite attention 
to bring them up to date. 

An entire new section, Part IV. of the book 
has been added and devoted wholly to the Pan- 
creas and Pancreatic Diseases. 

Those familiar with Volume I will be pleased 
with Volume II. The same high standard of 
excellence is maintained throughout, and the 
style of binding paper and print correspond. 

A most useful book. 





